MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3395 
= 35Le CERTIFICATE OF DEATH a 


camel 


<< ce ‘ 
& gi a jie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ga \ /\'s a b. COUNTY 

“92 \_/ | Montgomery marviano || “HY Orida 

£ BS b. CITY OR TOWN {If autside carporate limits, write Je. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

8 ed RURAL ond give nearest tawn) it > x ‘ 

2 $2 Bethesda, (Rural) 55 days Jacksonville 

eS = d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

aay 5 Gy! @ INSTITUTION ON A FARM? 

eS ee U.S. Naval Hospital, Bethesda, Md. 5746 Timuquana Road yes RJ No] 
z 

z ty 3 NAME OF First Middle lost 4. DATE Manth Day Year 

rs 3 {Type ar print) Richard Marshall ALLEN DEATH March k 1960 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED (RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 


rs. 


white wiooweo [] pivorceo [] 8-18-23 


9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Solr Manths| Days | Haurs| Min 
yrs, 


11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 

; during most of warking life, even if retired) 
aay U.S. Navy U.S. Government South Carolina U.S. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
° Charles ALLEN Bess WATERS 
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
— (Yas, no, or unknown) {Il yes, give wor or dotes of service) 
: es [WW IT (Wife) Olivia T. Allen Same as #2 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ~S ie ll 
§ _, __ IMMEDIATE CAUSE (0) rome Weds. Canc nance enc 
fe, (6GAif DUE To 


Conditions, if any, which eo 
gove rise ta immediate 

couse (a), stating the ynder- ( DUE TO 
lying cause lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
‘200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No] 

[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (Caunty) {Stote) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) ! 

lat wark [7] of wark i 


ransit permit. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours k 


XS 
( 


cate has been signed by the attending physicion ond camp 


MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 
| ar attending physician. 


2 
= 
8 
g 
3 
5 
32y5  _—|_-[21. | certify that | attended the deceased from.2_YERUEEY. ___ ee , LY that | last saw the deceased 
7 ot ‘ 19.60 , and that death aceurred a AM, from the causes and an the date stated above. 
=9 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
pes | AA thelin mo.U-S. Naval Hospital, Bethesda Md. 3-7-60 
de eyes 
222 NAME Ye’ _JoW. DAVIS LT MC USN 
£3 ag Ta. BURIAL Paaey Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, tawn, ar county) {State} 
= ec 
s 3 Buriat "1 3-9-60 Tampa Tampa Florida 
re 23, FUNERAL PIREGTOR’ wunee2 A CZ). ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
id W.W. Chambers 1400 Chapin St. N.W. Washington DiGur 16 Cnthnr £ Focasnts 


tor, 


irect 


filled in by the funeral di 


= 
3 
eS 
> 
8 
o 
“ 
2 
e 
5 
Fi] 
@ 
o 
e 
s 
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5 
a 
§ 
5 
8 
° 
: 
rf 
3 
©. 
s 
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2 
a 
© 
s 
= 
is 


After this certificate has been signed by the ottending physicion ond compl 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 


be retained by the hospital or attending physicion. 


NERAL DIRECTOR: 
page 3 should be detached for use as the buriol-transit permit. 


®: 
U 


x 


VS A15 (4) 
15M 9/5B 


72 hours ofter death 


in 


the registrar prior to burial, cremotian, or removal, and in ony event wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3399 
: 3528 CERTIFICATE OF DEATH RAE Nei 


“e, [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fh 0. COUNTY 0. SWE $. COUNTY 
SALLI eI PDH 


&: Cify OR TOWN outside corporote li WN [If outside corporote limite, Ce RURAL i 
RUBAL ond give fearest, town) ‘ 


LAE ILI SL 
d. NAME OF HOSPITAL {If not in hospital, give street address) 


¢. LENGTH OF STAY IN 1b 


@. $8 RESIDENCE 
ON A FARM? 


0 OR INSTITUTION 
7 CL et L222 Z ves] No [) 
3. NAME OF Fiest 
DECEASED made Month Day Yeor 
(Type or print) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED’ TH 9. AGE (I RI IF UNDER 24 HRS. 


wiboweD [] Divorced [) 


Wo. OsUAL OCCUPATION {Give kind of work done) 10b. KINJD OF BUSINESS OR INDUSTRY | 11. a Me {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Leas Lila Lom, 


2, (CA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zz LLP. 2 (LE QKhL Lienmer~ J 
. WAS DERERSED EVER INU. 97 ARMED FORCE . INFORMANT Address 7, ? 
oe ab oi a 44 eee “2 Feasts 16. SOCIAL SECURITY eg . 4 ey Cn erly Tr 
CAO) CLAP LAE. Llib ELA YM LLLP taULALAST i 


1p. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


J 7 y- x DUE TO 
Conditions. if ony, which wo Ll peotartsngan 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (0), (b}, ond (¢)-] 


fulicap 


couse (0}, stoting the under. ( OVE TO 

lying couse lost. - 
4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
2 4 
3 Ba Wwaultiol c Ce melaas hee om CAA LL HA y Mra > ves] NOR) 
= 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Porf Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH poets —— 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
5 (eae While “——Norahile foctory. street, office bldg., etc.) | —— 
4 p.m. 19 lot work [] ot work [J ! 

21. | certify that I gttended the deceased fram._____._____---____. , SZ, to Tere, ey koe 194Qthat | last saw the deceased 

alive mt ee gai , 196 G___, and that death accurred at wi , fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
$e Sica — M.D. 39M Pagamen SOMA 2114: & Oo. 
Name teed Se 40 avl C1. “yap sash 15 B.C. 


7. BURIAL Sreaarioty| ZALCATe TEEECR Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
Birra a3 3/22/60 River View Cemete Wilmington, Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REGRAK CHTAAR ‘2ab. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland Cha Lf, Feast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
3529 CERTIFICATE OF DEATH wet O 


© 


gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. 


() 


ransit permit. 


A gade 
> ae if PLAGE OF 0 DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= o o b. COUNTY 
as Montgomery MARYLAND Virginia NY Arlington 
£2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL ond give nearest town) >% “ 
en oe Bethes: 11 days Alexandria x =i 
2 ‘- ayy Ne da. NE Gale {tf not in hospitol, give street oddress) d. STREET ADDRESS e. ry 
Ss ft 
z RS The Clinical Center, Bethesda 1 905 Princess Street veo NOX] 
z is 5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
8 $ (Type or print) Steve (None) Archie DEATH March 28 5 2 60 
@: ty S. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [J |8- DATE OF BIRTH 9. ASE es IF UNDER | YEAR|IF UNDER 24 HRS. 
*. urthdoy) Month: Do: He Min, 
Ss Male Negro wivowen] ——ivorceoC] | October 30, 1903 ge yrs. ‘| a 
§ aE 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ei 3 during most of working life, even if retired) 
Bes Fireman Milk Company South Carolina U»SeAe 
a 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88% 
Ber Allen Archie Pearl Marks 
§ | 
= ee RoE: spa eat ala dogs 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
a: | U The Clinical Center, Bet: Marylan 
23 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (<).] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: bee ales Baul 
og . "IMMEDIATE CAUSE (0), Massive hemopty sis 7 hours 
fe j 6 ¥ DUE TO 
> 
5 Conditions, if ony, which »__Carcinoma of lung 7 months 
3 
A 
¢ 
§ 
2 
2 
A 
s 
2 


é Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

a 3 ves] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port j or Port Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
5 Hour o.m. White’ twee Gorisanls foctory, street, office bldg., ete.) | 
= p.m. 19 fot work [] ot work (J 


, 19.80 that | last saw the deceased 


ie on___ .M, fram me causes and an the date stated abave. 
C ADDRESS (Street, city or town, stote) DATE SIGNED 
1 |growarske ae mo. Lhe Clinical Center 3/28/60 


National Institutes of Health 
-Rethasda 1h, Maryland. 


‘The. NAME OFPEEMETERY OR CREMATORY “Aa 


PHYSICIAN'S 
NAME (Type) RI 


lo. RURAL, CREMATION, 
REMOVAL {Specify} 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the haspital ar attending physician. 


el 


& 


the registrar priar ta burial, crematian, ar removal, and in any event 


page 3 shauld be detached far use as the bur 


RTL We 


INERAL DIRECTOR'S SIGNATURE 
Og / 


TO FUNERAL DIRECTOR: After this cert! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0846 0 


1 


3 § 34 Reg. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Retidence before odmission) 
es 8 @. COUNTY ©. STATE b. COUNTY 
Qe * | pPttiF MARYLAND Dr2f 28 ve tt: 
eo 3 /] CTY OR TOWN ovine in, waite aA ¢. LENGTH OF STAY IN Yb || ¢. CITY OR TOWN'“If outiide corporote limits, write RURAL end give neorest Ful 
ges ie sore fom 
{ae fotemen Pte . 
&3 : d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) od. STREET ADDRESS e. rs ae 
HM Leak % iiss ~~ Nar fp 3 A etaaa Tee Sk cote 
Ssu8 3. NAME OF First Middle 4 OATE Month 

ay - 2 . 2, 
a S {Type or print) i - DEATH ~ 2D 9 & 
re . COLOR OR RACE |? MAPRIED [] NEVER MARRIED $24] 8. DATE O| 9. AGE {in yoon PIF UNDER TEA R] IF UNDER 24 HRS. 
=e gy to bh Min 
a= / Gh px [wedweo EO _ pivorceo £] w/fn~lhe yn. 
Ba! T0a, [USUAL OCCUPATION {ive kind of work done] 106. KIND OF BUSINESS Om INDUSTRY | 11, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By dfring most of working lite, even if retired) 
383 — L$ Ge, 
Sa ze M4. aoe NAME 
g-8% 3, Co 
Baum be Un A eae F742 
& é $0 5. DECEASED EVERIN S.A ED FORCES? 16, OCIAL SECURITY NO. ake Address font 

oo fet, no, oF vaknown) Yet, give wor of servicn) 

gine al Labany (fos) Soe 2 
3°Sz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).} INTERVAL BETWEEN 

52 € AND DEATH 
pers PART I, DEATH WAS CAUSED 
me £ a TANREDIATE CAUSE o) 
gsi3 Ye] DUE TO * 
$ I , 
gite Conditions, if ony, which ) 

Ae gove rise to Immediote couse 

Bess {a), stoting the underlying( OUE TO 
oS as . couse lost. - fq 
oe. 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo)[I9. WAS AUTOPSY 
es <a ee 
£5O8 Os ves fal No fl 
SES e © [200 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
vBen & | PRIMARY C} of CONTRIBUTING [) 
ZU ER | CAUSE OF DEATH. 

eg ~ 
meus & | 20c. TIME OF INIURY “Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
4 es oa a Hour 6. m. While Not while factory, street, office bldg., bab 
Ze3% Fa p.m. 19 ot work [] ot work CJ 
af22 21. | certify that | taak charge of the remains described abave, held an Autapsy i inspectian P4. Inquiry [9h and find that 
YI $28 death resulted fram: Notural causes [g. Accident [], Suicide [], Homicide [], Undetermined cause []. 
agU5 
Yoe 
acee DATE SIGNED 
Res ACTUAL Se 
2205 f Hea oy - map, CHIEF MEDICAL EXAMINER [7] 

sae ) ASSISTANT MEDICAL EXAMINER [[] ; 
> ogas x eiikes ’ 
pegs en * FAME the) RANK Je [360s CA Zar DEPUTY MEDICAL EXAMINER [2 3~ 27 - Ge) 
a 3 £ To. ae 22, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

o : 

22 buria. 3-30-60 Rose Hill Hagerstown Md. 


V5. ALSME(S) i = "WAR 3 1 OO" Sam bb ra kh 


DATE 


5M 9/55 : J = 
Foes HNfeo 075 374EXV— 


1 Ap MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 Av i 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
3 83 1, PLACE OF DEATH 2. ae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a z / MARYLAND bettie 
: S 
= Bs b. CITY OR TOWNE outside corporote i eas c a OF STAYIN IB ||. A iiee, OR TO! oy sa outside corporate limits, write RURAL ong/ive nearest tow 
3 eA, ond ngorest town] 
3 2 Za on eg bby 
hd > ‘ (ate 
é 2 OLA ae FosPita ri not | in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS a A) or INSTITUT! é ON A FARM? 
gs aes Hospital _____ & = ves C] No 
5 
eects 
S 3. NAME OF Mi 4. DATE Y 
Sen DECEASED rei A Month Doy ‘cor 
x 3 (Type ar print) SA WANs 7 12 it Eb \ DEATH 2 19 od 
j 3 S. SEX 6. COLOR OR RACE |7. MARRIE EVER MARRIED [[] | 8. DATE OF BIRTH AGE (In years [IF UNDERT YEAR| IF UNDER 74 HRS. 
; oy pgeinnden Mgoihs Min. 
“ wiooweo [] pivorceo [] bhi S yn 
& 100. USUAL OCCUPATION, IGive kind of wark dane! 10b. KIND OF seas OR INDUSTRY | 11. BIRTHPLACE (State ar Mle io 112. CITIZEN OF WHAT COUNTRY? 
3 during most of aoe fe, even if retired) US 
os ‘ : 
5 Le a 
£3 gn rarners or 14, MOTHER'S MAIDEN NAME 
2 Md Part 
¢ f ) 70, (omy Yak 2g £9A 
8 5, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. Resmi ‘Address 
é ip dienes TNE ecko oases ese sia Se 7 ig 5SFS 
5 tis Wh 2— [bg COEFLAY: oo ez F fi EG tH Bro p0-2. 2d 
8 [7 ]18. CAUSE OF DEATH [Enter only one’ caufe\per linetfarta). 4b), ond (c)-] INTERVAL BErvded 
a PART |. DEATH Was Causeo ey: |’ 5 4 
§ IMMEDIATE CAUSE (a) \_) IN MG NOs () i i A nf \ f\ £: Vi ? 
3 Lb lia DUE TO 


gove rise ta immediate 
couse (a}, stoting the under. { OVE TO 
lying cause lost. ©. 


Conditions, if any, which (by 8 9) mn aI a ies BSNS cy q 


CORONER NOTIFIED 


iS Part Il. OTHER SIGNIFICANT CONBWTI WAS AUTON 
5 _ ye N 

# [200, ACCIDENT WAS UNDERLYING []__] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) = 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, im 120. (City or town) (County) {State} 
a pee en, aaeen foctory, street, office bldg., 

= pom. 19 lot work [] ot work 1] u 


% 
== 1F AO that | Jost saw the deceased 
, fram the calses and an 


21. | certify Hit | attended the a led fram. ee 
alive on_. 


the date stated abave. 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 
> 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ry a SUL ER ‘2b. DATE . Word METERY OR CREMATORY " LOCATION (City, town, br county) {Stote) 
» Burial” 3/19/60 Eacictens Cemete Rockville, Maryland 


SPO FUNERAL GIRECTOR: Arle this cerifeaie ite oxen igned by the ottending physicion ond completely filled in by the funerol diréctor, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘do. ARR FESR 


ANS 4 . Robert A. Pumphrey Bethesda, Maryland Me. RRS? SONTMREA 


_ MARYLAND STATE DEPARTMENT OF HEALTH si 
i) _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND .° 3 4 0 


— 
\ 


_ 3457 CERTIFICATE OF DEATH 

3 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed.lived, If institution: Residence before admission) 
= a ae MARYLAND ©. STATE } ee b. COUNTY t 
3 
x] g b_CITY OR JOWN (If outsid a= write |e. LENGTH OF. es IN 1b c. CITY OR TK WN (IF outs eeReS frm, write RURAL and give nearest town) 
5 én { ; 
$2 3 ine L Jk oy, 7 io eon 

> A 
ae d. ire ota ott fot in aan idress) d. STREET ADDRESS _ WL VS o: IS RESIDENCE 
=a 2) a r L » A 
3S OF : az Can ha ARe C YOS —J/O M- tt/ 
£6 3. NAME OF First 5 Middle Jest 4. DATE Month 
R- DECEASED | “oO 
= 3 (ype or print) A C201 kb gq * da A ce Ay CIT DEATH 

7. MARR D, 


9. AGE (in years 


5. SE & COLOR.OR RA " A 
tyke F wi OR RACE D ] NEVER MARRIED iy TE OF wie 1S farpianien 
V, ¢ wivowep [) DIVORCED U ca i ‘ yes. 
. USUAL A UPATION (Give kind of Ge al KIND oe prey DUSTRY |11. BI E (Stqle oF foreign co eo 
7 during Ne ee ena it fe geyen WT, ALL 
ve eo 
VA. 


3. FATHER'S NAME 7, Cas a alt wo ese Lalo 


a go eid IN U. S. ARMED FORCES? Address 


the State Board of Health prior ta burial, cremotian, or remaval, and in any event, within 72 hours ofter death. 


12. Po 4. sa COUNTRY? 


16, SOCIAL SECURITY NO. [ ZJINFORMANT) j ? 
% Jo, .9¢ unknown) (2 if yes, give wor or doter of service) no pe Mig Ay LE pehul Z é ve eae Lit Led, SE 
18. CAUSE OF DEATH [Enter only one couse per line’for (0), (b), ond (c)-] A) INTERVAY/BETWEEN 


PART |. DEATH WAS CAUSED BY: Lz . 
IMMEDIATE CAUSE (0) PAaa 22 — é. (saad hale a 


See eA Claes aren ° My fx Lows JO ae 


Then please remove corbon papers. 


gove rise to immediote 


s certificate has been signed by the ottending physicion and comple 


page 3 should be detoched for use as the buri 


saw the deceased-tlive aga LGf__ WEL, and that death accurred ot.___.M, fram the causes and an the date stated abave. 


Z Sy b. DATE 
A NON ME! ‘STAFF 


ee A ee ee M.D. | PH BlkeCtoR PHys. [] 


a 
& a {o), Hsin the under. ( DUE TO 

ex ying couse lost. } 

Se Hay eB hally _—— 

BBo5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 

238 ie} 

a 5 ves) NO: 

> = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & | freien, NowIeY MEDICAL EXAMINERS 

2 S : 

2 a 

3 & [20e. TIME OF INJURY Month; Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

3 ray Hour 0. m. While ‘Not while foctory, street, office bidg., etc.) poe 

2 vw or; 

3 = p.m lot work [_} of work [-] H 

= 21. | certify that (I) (this haspital) atfended/the deceased fram._(__. af a 6 12.2/, Adnan falda. wil that (I) (we) last 

2 

o 

= 

> 

ze) 

9 

2 

& 

£3 

2 

° 

3 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


NERAL DIRECTOR: After 


22c. PHYSICIAN 7a ane: 
nel Zi Mov wanes 123 arvoll Ase Labeasve Bik. 
Ba. sais ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3/19/60 Congressional Cun sea Washing ton,D.C, 


‘OR'S SIGNATURE ADDRESS 


fis 4, FUNERAL DIR 
meats “the Soa Hine sCo,- “B20 Hii St. AN pW. 


T 


250. REC’D BY REGISTRAR 


pateMAR 1 7 '60 


‘5b. REGISTRARS SIGNATURE 


Cuthen &. 


D,STATE DEPART T OF H-BALTIMORE, 18 
ce MEDI icALE AMIN NER'S CERI fFICATE “OF DEATH aes ow 3403 


Se 
23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 

3 1 
BE % SIA 4 3p 4 b. COUNTY, 
as ONTOS Ss MARTA I a AMD OALTO OM EL 
rd 2 b. aly OR TOWN be ovhide compra Fienpis, weite RURAL c. LENGTH OF.STAY IN Ib tc. CITYOR TOWN (If autside corporate timits. write RURAL and give nearest town) 
5 end giv nacre oe Ld 
ec AK OINA LER K Seed || 1 77) of 

on RI STREET 1S RESIDENCE 

= : 3078 ‘2. NAME OF HOSPITAL OR INSTITUTION (IF not in hoxpitel, give street oddress) 4d. STREET ADDRESS S #15 RESIDENCE 
sé ; A, a AM, ia fa ves No EY 
SBS * BeceaseD etd : sei 
ped (Type or print) \ (4) 
I 5. SEX 6. COLOR OR RACE |7- maRRiED [@ TF UNDER 24 HkS. 


uu} wipoweo () DIVORCED [J 4 
Wa. USUAL OCC CEYPATION 10h. rent wea done| mya e Papa INDUSTRY LIA, BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


sea 7 a Arkansas 4-S.G, 
7” 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES WALSTON PEARL ASHMORE 


File pages 1 and 2 with the registrar prior to buri 


Ee WAS aed oe IN U.S. ae Seals 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
er aoe 
MR. Ks S: Basser —Srmeas Dec, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ould be executed within 24 hours after death 


ing the ward “‘pending”’ in pencil in Item 18. Give Pages 1, 2, and 3 


€ 
a 
2 / DUE TO. 
So é 
sé if ony, which 0) 
eo gove rise ta immediote cone 
55 {0), stoting the underlying( OUE TO 
x) nf couse lost. ey 
2: 83 ols PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
& OR 5 YES} NO 
tiene = fr00. 1BE Tale i 
s2es & [20a EXTERNAL cont NYAS. py [200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port IT of item 18.) 
ELEx § | CAUSE OF DEATH 
5a 8 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY {Home Form, 1 20F. (City or town) (County) (Stole) 
("4 = (City 
Soba 2 Hour 9, m. While Not white festa aetteall AR Ra eee Gk 
z Be = pm. w at work [] at work [7] 
rf sé 21. I certify that | took charge of the remains described above, held an Autopsy _ Inspection Inquiry Y kdl and find that 
SS a death resulted from: Natural causes Accident Suicide Homicide Uhideterminedl cause 
2568 
2 
Yoo 
a228 ACTUAL {) [3 , DATE SIGNED 
ge a = SIGNATUR Filined {} yy On, wp, CHIEF MEDICAL EXAMINER [] 
Sood ASSISTANT MEDICAL EXAMINER {_] 
messes EXAMINER'S (] 
e 4 _ 
pees 2 NAME (Type) FRANK. [3ho SCALA _ DEPUTY MEDICAL EXAMINER {2 3 o~ Ce) 
ase * ‘Ra. BURIAL, CREMATION, ‘2b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
a REMOVAL (Specify! 
°@: BUR. TAT 3/10/60 Parklawn Cemeter Mont gome County, Md 
i r ee 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs, AISME(S) nS E SPRING, MD 
SM 9/35 \. PA f C * | PATEMAR "60 sth fF Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 3 4 fy 4 


3459 CERTIFICATE OF DEATH 


i 


~ ge 
& H cs 1. med ei) 24 ae ence (Where deceased lived. If institution: Residence before admission) 
£ 35 J A OP 9 y / y; b. COUNTY = f 
= 358 a Montgon Cory ne, Parla» 4 Ria. 
are ca b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL and give neorest town) d fer ae ) a 
eS [24 kKorie fark > [ da: > Pr STF 
ae: SLE ark 2 {ade al per 7) 277I9D 
2 g2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) / d. STREET ADDRESS Ls . IS RESIDENCE 
ke Mies a5 , OR INSTITUTION 3 i pe Or Ry PN. ft ‘ON A FARM? 
Fo aya is Yn spraator tn) tariujn ok shital\|| SoA ney Dranck. Ko yes] NoO 
Qo ect 
cee 3. NAME OF First Middl Las 4. DATE Ye 
S 3. Be es ¢ irs j idle 2. st Oa _ Month Day ‘ear 
= fr lifeakererny | TD. a llen jaurt Leck en DEATH Marck R47 ier 
i oe: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER me 1 [8. DATE oF BiRTH 9. AGE ttn zeor IF UNDER T YEAR] IF UNDER 24 HRS. 
Ps / t Min. 
2 aee F White |woowopt oworeoo | Zio, ie, /834 | YS" : 
Eas 10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
833 ana most of working life, even if retired) E ; i Pie. 
gee OUSKOHMHE! Ovn home Neee dor K Anited Mate? 
8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME PURO B OR 
ee : & both Loft 
: 2A ali za be ottws 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Y¥es, m0, oF unknown) | {Ht yes, give war ar doles of service) Ho Sp , if i Re re P) 
S { Pb ay? d $ 
8 No 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: 
§ ‘ IMMEDIATE CAUSE (0) DF beT LOLOL, BEATE © ot DAYS 
2 , 
= K DUE TO Vie Ce ie 
dis, ane, Wh i: CAR CELL. CARCI Cad L170 Die wat eS: ¢ 
gove rise 10 immediote — VWMEV AF STOF SITES 
couse (0), stoting the under: (OVE TO 
lying couse last. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AOE 


MED? 
ONG ECL eo Sen erecrrd de SERS ~ | ves) nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, 
Hour o. m. 
p.m. 


21. I certify that (1) (this haspital) attended the deceased fram.___S hd Alf. IBS, to arte <2 7, 19GQ), that (1) (we) last 
saw the deceased alive an AvP 2 Z_ 1940, and thot death accurred IY “4M, fram the causes and on the date stated above. 
To. SIGNATU 3 ; ‘2b. DATE 
. SIGNED, 
DEL : _ vo amen ee itecror PINS, Mette 27 7 %O 
5 Wd. ADDRESS FIT MAKGSKA AVE pid 
’ Rocrer A. KRieimae ~d.| uae 1h we” 


oO 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
foctory, street, office bldg. etc.) ! 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [J] ot work 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


be retained by the haspital or attending physician 
NERAL DIRECTOR: After this certificate hos been signed by the attending physi 


page 3 should be detached for use os the burial-transit permit. 
the State Board of Health priar ta burial, cremation, or remaval, ond in any even} 


23a. Musician. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
fenovacitesaie 
ea 0/60 Arlington Nat,Cemete 
i i a }: R Ue E ADDRESS: | 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB As 1 athe Ey) DI3/- ph ~ Ao \ oyun 29°60 | Citta f Hau 


us 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e retained by the haspitol ar attending physician. 


03405 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3506 CERTIFICATE OF DEATH Se ae 


= 


<~ ss 
2 ee r eee DEATH z usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oa é Montgomery marnano || °°! MARYLAND B COUNTY MONTGOMERY 

: = 
= Se b. CITY OR TOWN {IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

3 3 RURAL and give neores! tawn) 4 yrs . KENST ON 
3 §2 sin ° NGT 

. £5 

eso d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Seer . 

ep OR INSTITUTION ON A FARM?. 
2 5S A ¢ 3717 Decatur Street 3717 Decatur Street ves] No LF 
= 2 \ 

I Vs 

cao: . NAME OF i i 4 

3.38 NAME OF First : Middle lost DATE Month Doy Yeor 
aw (Type oF prin!) Grace Harriet Beedle oramd =~ March 8 19 60 
@: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
F 


Doys | Hours] Min. 


) 
of 8eee | 


Female Caucaslarwowen pivorceo(] | 3/31/78 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


a 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
g HOMEMAKER OWN HOME CONNECTICUT U.S.A. 
1s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 1 CLARENCE EDWIN BELL CARRIE WHITE 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a Address 
on Ke” ie vey aah orcee tee) NONE Mrs. Florence G, Mitchell, 3717 Decatur St. 
2 : 
ge 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c).] INTERVAL BETWEEN 
ay PART |. DEATH WA‘ : 4 
5 i ee TMMESIATE: CaS fo Acute Heart Failure By ours 
=? if . / DUE TO 
ge Conditions, if ony, which 1 Corenary arteriosclerosis 
Eo gave rise to immediote 
gs couse (9), stating the under- ( OVE TO 
= lying cause lost. {e). 
z6 = 


Tumor, right breast; Malignant? 

200. ACCIDENT WAS _UNDERLYING () 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur 9. m. While Not while 
p.m. jot work [7] at work ([] 


21. | certify that | attended the deceased from__._Feb_2.___, 19_ 


20e. PLACE OF INJURY IHame, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) | 
H 


0, to_March 8 1 


MEDICAL CERTIFICATION, 


)O,,that | last saw the deceased 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


poge 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval 


alive on__ Mar ae WaT «A ‘ 12.60 _, and that death occurred ath23., , from the causes and on the date stated above, 
ADDRESS {Stree!, city ar town, stote) DATE SIGNED 
] SIGNATUR: nm.0. Concord Street Mafieh_8,1960 
Manctyes) Robert T, Thibadeau, M.D. | Kensington, Maryland 
omz ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
® Burtonsville Union Cemeter} Montgomery County, Md. 


Li 
T 


‘2d4b. REGISTRAR'S SIGNATURE 
Cntbun £ 


2 HR TED 


‘ADDRESS. 
SILVER SPRING, MD, 


led in by the funeral director, 
fes 1 and 2 should be filed with 


© 


Then please remove carban papers. 


tificate has been signed by the attending physician and camplet 


is cert 


After thi 


d by the hospital ar attending physicion. 


ine 
ERAL DIRECTOR 


3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


be retai 
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¥S ATS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 2 
3460 CERTIFICATE OF DEATH Poa 


Reg. Dist. No. 


2 be = Oia (Where deceased lived. If institution: Residence before admission) | 
oS b. COUNTY 


8 
fi NM © D 5 RK MARYLAND 
Vb. cityoR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
pie and give nearest town} 


6MA LARK DoA 


©. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest ee 


Wp SHIN ET al DL ATK 


4. NAME OF HOSPITAL (Hf nat in hoop, give stree! address) i d. STREET ADDRESS: wo 15 RESIDENCE 
AO) GRIN: Fore ON A FARM? 
79\ WASTHIVE Teal SAV T. XH6SPIZA 2440-162 ST NW, v0) NO DR 
3. NAME OF First Middle 4. DATE Month Day Yeor 


imam AV DoLPH Mf SELLMA mMARCH FT 90 


$. SEX 6. ice ‘OR RACE |7. aoaieee ‘MARRIED []} | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MAL i [TE |\woowoQ — oworceo | /-2.4~ TB ; eer. [ise Be Min 
(State of foreign country) 


11. BIRTHPLACI io CITIZEN OF WHAT COUNTRY? 


TGa. USUAL OCCUPATION (Give kind of wark done 10. KIND OF BUSINESS OR INDUSTRY 

juripg most of working life, even if reti 

ALE AI dn v. SA. * 
TD FATHER'S NAME fe MOTHER'S MAIDEN NAME 


Os 9k FELL MARK VLRCINIA KE 


1S. WA‘ DECEACED OVER IN U.S. ARMED FORCES? |16. ee 195995 NO, ty ae Oo / YG Es7Tehh E 


"VES | Wid "YT 07-590 s KATHERINE PaliliocK ‘Rb oS Gb 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (¢ INTERVAL BETWEEN 


). 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (0). Acute Sete thr Se: dened th rediofe. 


46 rif DUE TO 


Conditions, if ony, which wm Coron aes. Ay bentase feu fit 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse fost. ‘e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. WAS AUTOPSY 


PERFORMED?, 

202, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 

Hour a. rq While Not while foctory, street, office bido.. etc.) | —_— 
p.m. 19 Jot work [] ot work ' 


21. | certify thot | attended the deceased from Dee. 2), - WE, to. Maré 4___., 19G.c.,thot | last sow the deceased 
alive on MN Aref 3 eee 926.2... ond thot death occurred at. 


£ 
SGNATUR AV) OMe © a MD. 
NAME tyes WG un ec O TO as ee ae ee Ss 


Drm 


x 


MEDICAL CERTIFICATION 


_M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


TG. BURIAL, sero Tb. DATE THEREOF rear ct corer) Tad. LOCATION (City. town, or county) (Stgie} 
Dr, 
aL” 13-14-19 ho Zo NATL | FT MYER Va 
esl apa a RSH Ure <A > G] tuo, RECD BY REGISTRAR [7tb. REGISTRARS POMATURS, 
6, 40 ow ; p en 
we). here C 7 Sed pateMAR 1 1 60 


ith 


led in by the funeral director, 
es 1 ond 2 sheuld be filed 


® 


ertificote be executed within 24 hours after death: Poge 4 


lease remove carbon papers. 


Pp 
|, ond in ony event withig,Z2 hours ofter death. 


Then 


iy 
al « 


te has been signed by the ottending physician and comple! 


3 should be detoched for use os the bur 


-transit permit. 


e retained by the hospitol ar attending physicion. 
NERAL DIRECTOR: After this certifi 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires. 
b. 


the registror prior to buriol, cremotian, or rem 


VS ANS (4) 
15M 10/57 


x 


free 


o 


MARYLAND STATE'DEPARTMENT OF HEALTH—BALTIMORE, 18 


3436 CERTIFICATE OF DEATH (3407 


Reg. Dist. No. 
by pip Sa 4 A ® 2 Bad sa (Where deceased lived. If institution: Residence before odmission) 
° UTC j marviano || ° b. COUNTY 
COME Bay) ies ze ALR 
OR TOWN [if ee oe, Hirmits, writ c. LENGTH OF STAY IN Ib «CITY TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ss; yay jive. pay LyA 7 
SSP A/ME- ANEW DPRING. 
d. ee (If not in hospitgl ygive street oddress) hd I d. eye ee Dd e. Wa EES 
fy AND Drive L289 MiG HLAND Rive | write 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED | is . Gr OF 
tome» UAL LIAM COMAaAn Lewek. 4 tam Mech eA 96a. 
5. SEX 6. COLOR OR RACE | 7. MARRIED iy NEVER MARRIED ‘el 8. Lika OF BIRTH 9. AGE (In years |IF UNDER |: R| IF UNDER 24 HRS. 
lost brethdoy) [Months] Days | Hours] Min. 
wivowe [1] vivorceo C] |e Jv Meg) ZL. LI G Lys 
|. USUAL Necoe'iaih fea kind of ped 10b. KIND OF BUSINESS OR INDUSTRY aie (Stgte or thi country) 12. CITIZEN OF WHAT A 
PPuring most of woking life, even, if reti 4 
ATEN? WHER Lb. $¢ Ody 'r. ASHINETEN, _D. C- LEE A F 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oe 
Un. C. Zev6Es. 
15, WAS DECEASED EVER IN U. S. ARMED freee 16. SOCIAL SECURITY NO. [17. INFORMANT Address r< oa 7 rae 


anal dal 77a oa es Bewice La ferlets,, 1922 WED Bel 


. CAUSE OF DEATH [Ener only one couse pgetine for (0). (b}. ond (2). PP INTERVAL Between 
PART I. DEATH WAS CAUSED BY: beoge Os 
>. IMMEDIATE CAUSE (0), al Le CEPT LOE ans? ey 


/ {x DUE TO r, 
Conditions, if ony, which pwlnaihent, Att Pee tg 


gove to immediowe (1 ¢ ‘* 
couse (a), stoting the under ea . 
lying couse lost. take Fe sped EBL GA 


Part Il, OTHER SIGNIFICANT. Panne CONTRIBUTING TO DEATH BUT Ni ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. 


WAS AUTOPSY 
PERFORMED? 


ves] no {f#—— 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, fen 1 20F. {City oF town) (County) (Stote) 
Hour 0. m. While Not while loctory, street, affice bldg., 
pom, 19 Jot work [7] at work [7] oY 


21.1 certify that | bt the deceased fram._. 2, 19.E2.that | last sow the deceased 
SV teat 


alive on_ZAeMarce 3 wee, and that death accurred ot.7/2_/EM, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, (A 2 


i 
oe 
naaeies, SA WEL Es oi ee ee Pe gee 
Cee pen D NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy, town, oy 
Zila divas 7M le be Cp 
Col FT: Line BIER YL AM. 


‘24a. REC'D BY REGISTRAR | 2: i Jrecistrar’ 'S SIGNATURE 


pate MAR 11 '60 Onthun £ Siam 


in 24 hours after death. Page 4 
Pages 1 ond 2 should be filed, with 


Then please remove carbon papers. 


After this certificate has been signed by the attending physicion and camp! 


be retoined by the hospital or oftending physician. 


IOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
'UNERAL DIRECTOR: 
poge 3 shauld be detached far use os the burial-transit permit. 


BY 
> 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ocd CERTIFICATE OF DEATH (038408 


Ml Reg. Dist. No. 
1. PLACE OF £ DEATH 2, USUAL RESIDENCE (Where deceosed lived. “If institution: Residence befare admission) 
a. b. COUN 
Montgomery pei hbagant Maryland Yontgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 7é CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 28 days Rockville 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) I d. STREET ‘ADDRESS e. IS RESIDENCE 

OR INSTITUTION: ON A FARM? 
i 1h, Md. || 107 Dawson_Averue.s Apt. # 117 Tes Oe 

First Middle 4. DATE Month Day Year 
4 OF 

pei er) Nancy Lee abla OFATH March ih i960 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 5 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White _|woowot] nore | March 14, 19h | 16 mom || 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
None Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ce Benton Edna Millison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT The Medical Record ‘Address 


| None The Clinical Center, Bethesda 1h, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


r death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: i OB ars." 
TOMMEDIATE CAUSE} Pulmonary Insufficiency years 
f DUE TO 
Canavan’, Woknys ene » Purulent tracheobronchitis 6 years 
gove rise to immediote 
couse (a), stating the under. ( DUETO 
iying couse lost Cystic Fibrosis of the Pancreas 16_years 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Recuene 
) l= 
LNs Yes (§} NO oO 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 
6 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work (] ot work (1) ! 


ee ee 
21. 1 certify that | attended the deceased fram_February 15, 19.40., to_March 1h, 1960that | last saw the deceased 


alive on March 1). eee otees, , 1960. , and that death accurred at 9:25AM, from the causes and an the date stated obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
Risican’s Edward L. Eyerm&h, Jr., M.D. 


Zo. BURIAL, CREMATION, - DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


the registror priar to burial, cremotion, or removal, ond in ony event within 72 hoe 


Bur-Transit 3/17/60 Conneaut Cemetery Conneaut, Ohio 
23. Rabe ed "Ss ia TURE h ADDRESS 240, SAR 1 6 BY bese 2d. REGISTRARS SIGNATURE 
Bumphrey Bethesda, Maryland | |, Crithe £ Hine 


‘ 


by 


40}99.1p josauny ayy Aq ut paiyty / 


y eBoy “YjDep 394J0 ssnoy yz U 


“ Anite 2 
ae|dwo> puo uos2ysdyd Burpusyo ays dq paubss uaaq soy 940341129 S14) J9IsY PYOLI= 
*upioishyd Buipuaijo 10 youdsoy ays Aq px 


Payndax@ Og 9402144499 YOaP ayy JOY) Sasjnbas MO) 84) =NVIDISAHd ONIGNALLY YC 


VS A15 (4) 


15M 9/58, 


INERAL DIR’ 
page 3 should be 


Then please remove corbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 03409 


3007 CERTIFICATE OF DEATH Ce 


1, PLACE OF DEATH RENSTAT PON TM Do 2 USUAL RESIDENCE (Where deceosed lived. If insfittion: bag before fidmission) 
8. tb COUNTY “ 
Mo NHO Mek Cound L___ MARYLAND Mew Jerse Lr fers: 2 
b. ana OR TOWN (|f/outside wee, write c. LENGTH OF STAY IN Ib c. CITY Re : outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nebrest town F hago | a auN) ¢ 


KRENSINGI 


X=. 
d. NAME OF HOSPITAL (If not in zen give street address) mad STREET ae e. IS RESIDENCE 
OR INSTITUTION « ' 7 7G BLE Ve . ON A FARM? 

Konsin fea EArCENR Neh ? $6 G ves] No Pt 


co ee First Middle Last 4. pare Manth Doy Yeor 
(Type oF print) Ro: sel.Yn 3 BERMAA, AH NIA 26 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BtRTH Z 9. i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
L 35 3 Dip : 17 SPFY) last birthday) Months} Days | Hours Min. 
AS wiboweb [] IVORCED [] AL of) A yrs. 
“4 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oy. most of working life, even if retired) f y Fa 
3 Cet Ww, Obuinm Us 
ri 13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
: follock Dida (telpraen) 
3 5. WAS STORE el U. uh ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT J dress 
ax, ne, oF onknewa {i yen, give wor oF doten of tervice) - R cal, 
aA | KusBawvd (Lsaelor, 
2 1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] i INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: 2A joy ¢ ; ’ 
= IMMEDIATE CAUSE (0) SEAR ak G eel MRA Un sHAa t Hs 
$ / «| DUE TO ry) é 
> Conditions, if ony, which o py li ara 0226/1 TVA 4 
5 gove rise to immediate ae 4) 7 
a cave (a), stoting the under. { OUE TO ‘ 
z tying cause lost, © 
Sa, F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. aroha 
3 fo) —_eer—r——e—=—V 
3 4 yes [] NO BY 
s = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Ut af item 1B.) 
ie & |OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= 3 Hour’ etn nee Mat white foctory, street, office bldg., etc.) } 
5 = jot work [_] of wark 
3 7 7 : 
= 1g! Jattended the deceased fram___“=/.7f al dese ce ue & , 19. € Ghat | last saw the deceased 
3 alive on____ ef [2 ee a a 19_G0_, and that death accurred eee fram the causes and an the date stated abave. 
~wsic age (Street, ay ar town, sate) DATE StGNED 
Q 
& ACTUAL A, CBR L2. Z AT eb cia Ce, ae, 
5 SIGNATURE 
eB | J 4 5 - > 
5 PHYSICIAN'S Up. E E; fA >) 
£ NAME (Type} lan (: p>) EK KR Ay 2 
> To. BURIAL, ce ‘226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION aan, ‘or county) (Stote)/ 
‘4 VAL{Speeity 7 ane - 2 Ay ee 
2 UR ih MARL AT /%4 KING DAVID MEMeRAL CARIN FALLS CHURIH Vas 
23. FUNERAL (Sse Ss SIERUNS ADDRESS hee 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Auwetd s Cone B.co pr Sr Iw oalAR 2 9°60 Ontlin £ Kons 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
346 CERTIFICATE OF DEATH ry 


(3410 


\ 
Lge 
= FE ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution; Residence befare admission) 4 
84 0. STATE b. COUNTY 
3 saky MARYLAND 
z 1x. | =b-)-O-4) Oty Owe 
o b. CITY OR TOWN (If outside cpeforate limits, write ENGTH OF a IN 1b c. CITY OR TOWN [Ifoutside corporate limits, write RURAL ond give f le ( 
3 BURAL ond give nearest : eae 
E: 2 tn re yarns valle St, 
ie BS d. ra ‘OF HOSPITAL {If nat in hospitol, give street address} d. sTREET ADDR =. Is RESIDENCE 
= OF | / OR! Suro 1 : i; ‘ON _A FARM? 
ma l/ + : = > yes []_ No’ 
2 Washing? om Sa labim Hesh Tall eo 2 an ‘ verily Bl val o 
Z 3. NAME OF First midi ‘ 4. DATE 
2 perce: C) . Fist igffie last ba Manth Day Year 
en 1 énr. 3 / BY cf 19 be 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MA . 9. Aes (ie moors 
os joy) 


ee 
© 
& 
8 
2 
= 
& 
0 
= 
3 
5 
3 
2 
x 
a 
= 
= 
a 
2 
Fe 
3 
x 
3 
e 
a 
S 
2 
6 
g 
3 
5 
° 
a) 
© 
re, 
] 
= 
4 
"es 
z 
#2 
° 
= 
= 
$ 
ef 
2 
ra 
4 
Ps 
a 
° 
< 
a 
ra 
a 
i 
[5 
<q 
« 
fo} 
7 
a 
= 
= 


< 
3 
ef 
= 
2 
a 
2 
2s 
2 
s 
S 
5 
3 
o 
i] 
2 
© 
£ 
> 
3 
z 
3 
ce 
3 
= 
g 


yrs. 


> 1. |wiooweo O] Divorceo Say 
T0o. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS O INDUSTRY] 11. BIRTHPLACE (Stote or foreign couffry 12. CITIZEN OF WHAT COUNTRY? 


during most of working fe. even if retired} i. 
f) 2 Qn. ($2 en rew Yo 7 _* as 
13. FATHER'S ay Gj V4 0 ‘S aoe NAME 


SE BETWEEN 
INSET AND DEATH 


LH a notified and approved. 


Then please remave carban papers. Pages 1 and 2 should be fil 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


4 IMMEDIATE CAUSE (0) 


[AS DECEASED EVER IN U. S$. ARMED FORCES? |16. CIAL SECURITY NO. ae =f ‘Tew 
epitivonn) 1 Wham Gn er ttm soviet | 5791007 5 zabet e 
‘4 a) | oe 
x DUE TO 
Conditions, if any, which b) 


1B. CAUSE OF DEATH [Enter anly ane cou: r ling#for (o}, {b), and {c). ] 
PART |. DEATH WAS CAUSED BY: (@ V> AA Ld. ¥ Fa 
s 
gove rise ta immediote 
cause (a), stating the under: ( OVE TO “4 
lying couse lo: (e) ft 


2 
= 
a 
Ee 
S 
& 
ae} 
ic 
6 
< 
= 
as 
ES 
ie 
a 
2 
& 
a) 
= 
2 
3 
° 
= 
> 
£ 
oy 
° 
2 
a 


€ 
H 
g 
2 
s 


« 
8 a Part \Y OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE Q THE JERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
a = 
: Ols ves) No] 
a = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH ‘ 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (Home, form, | 20. {City ar town) {County) (Stote) 
< 6 Hour 0. m. While Not while foctory, street, office bldg., etc. y ' 
2 = p.m. 19 lot work [] of work 
s 21. Ice that | attended theydecegSed fram.__. “4 a SL , , 19GB, that | last saw the deceased 
< 2 

alive ai Ve ih 4. ..., and that death ae Dec fram the causes and an the date stated abave. 


tamed 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
“a L2Ye f 


NAME (hype) IRVIN, 


BROTMAN ,M.D. 


JERAL DIRECTOR: 
page 3 shauld be detached far use as the buri 


Dr. Frank J, Broschart, Deputy Med. Ex. 


a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME_OF CEMETERY OR pee “0 LOCATION (C or county} (Stote) 

REMOVAL, [Specify} 
Ss bull h. mrch 23 alah Lined kt Cemeh Lelnce. es &. WEA 
2 Pe 23. F Lipid SGM TURE”, ge ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
eres [aver SEMIID Lh NY Ma. dure, S.9. fidloare WAR 22°60] Gothen nut 


Ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 hi i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH " 


FOR STATE 34 é 2 Reg. Dist. No. 

HEALTH DEPT. 1 Meese 3 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sana 
> . COUNTY 

aie ae ube MONTGOMERY manvtano || °S'E MARYLAND _ > COUNTY MONTGOMERY 
q°2 fi \ b. CY OR TOWN « (lf eviiide corporote Fimita, utlte RURAL c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town} 
wed } pranles AE ; 
SE ge TAKOMA PARK 9 hrs, | /7___TAKOMA PARK 
$3 5 ‘3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stree! oddress) fg. ‘STREET ADDRESS s. Pee! 
foes WASHINGTON SAN. & HOSPITAL |/ 8217 Roanoke Ave. ves) N 
2e Bee eee x ~ aa ie 
BSse5 3. NAME OF First Middle low + DATE Month Doy Yeor 

225 
Bee. type or print) CHARLES JASON BLEVINS DEATH MAR. 23 1960 
a) % 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED Jo] 8. DATE OF BIRTH 9. AGE Taheg TEUNDER IYEAR| IF UNDER 24 HES__ 
/@ inna ; 

bor WHITE WIDOWED DIVORCED 4/18/58 Tag ee Coe ea 

Uv _ — — ti ad —— e, 

6 o Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

® J 
ae uring most of working life, even if retired) 
“fd none MARYLAND U.S.Ae 

3 a} Fa 7 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ge a HAROLD R, BLEVINS GLADYS CLIFFORD 

+4 Ee bes was: ee Evers IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

oo Ee a a uM ee ee cae it Harold R. Blevins, 8217 Roanoke Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SHOCK 


GI7-O DUE To a Teipee - 


Mem, 18. 
1 permit, 


Zac, NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {Store 
MARIANNA, ARKANSAS 


Jao. REC'D BY REGISTRAR is REGISTRAR'S SIGNATURE “ 


pate MAR 2 4 '60 ethan # de 


Ro. fog aa large 72b. DATE THEREOF 
TRANS, & BURIAL 3/24/60 


ve ats ay 7h on ON Pe: sfivitk eh MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


e 
$ 
& 
Te 
Pov 
2 
P65 
o : 
£25e 
ck i 
BS E Gathers one wu bick a 2nd & 3rd degree burns involving about 1/3 of body 
Cees Te dinmiedion = 
aoie riicgesre tras 
ee ¢ o¢ couse last. ©. 
£ o6 cS O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTORSY 
to ( ae 
CME - ves[] NO 
bess 
ae 3f Je, TERNAL CAUSE Was [70b, DESCRIBE HOW INJURY OCCURRED. [Enter nalure of injry in Port I ar Port It of item 18) 
B22 CAUSE OF DEAT Pulled pan of boiling water from stove 
Ie? — _ 
eie2 20. TIME OF INJURY “Month, Doy, Yoor  [0d. INJURY OCCURRED .f20". PLACE OF INIURY (Hom, Lae 120F. (City er town) {County) (Stote) 
= i 
meee aio Cee 5-22 aiS0Li sma iyio were Home ‘Takoma Park, Montgomery, Md. 
£98 
Feet 21. V certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection J, Inquiry BE], ond in my 
sBee opinion death resulted from: Noturol couses []. Accident [J Suicide [1], Homicide (1. Undetermined monner [_] 
Seren 
855° 
Srey ACTUAL SF DATE SIGNED 
e5e% ACWAL i. ated Uy. tse A pr? min, CHIEF MEDICAL EXAMINER ["] 
a ae pa) ASSISTANT MEDICAL EXAMINER [7] 3/23/60 
ie XAMINER’ 
=x = 3 NAME (yes) FRANK BROSCHART DEPUTY MEDICAL EXAMINER 5] 
SoZ u 
pee 
Me 
fe) o 
(3 


MARYLAND STATE DEPARTMENT OF HEALTH ot Pee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} J 4 1 2 


3522 CERTIFICATE OF DEATH 


\ 
} 


st 
3 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If isiution: Residence before admission) 
Se Wi 3 Montgomery MARYLAND °Maryl and B COUNTY Howard v 
r] 3 b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) pee 
32 Olney 1 day Rural Mt. Adry vie ol, 
£2 Z 4. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
et omery Co, General Hospital Watersville Road ves] NOX] 
£6 . NAME OF First Middle lost 4, OATE Month Doy Yeor 
a} - DECEASED | OF 
w 3 (ype or print) KATIE M. BLOOM oratd March 30 1960 
o 
2 


Hour a. m. foctary, street, office bldg., etc.) 


While Not while 


' 
i 
jt wark [1] at work 


21. | certify that (I) (this haspital) attended the deceased framAMZU 3. a 512 tMarch 30__.196Q, that (1) (we) lost 
saw the deceased alive on. March S019 60 ond that death accur F458 fram the causes and an the date stated abave. 


No. ee = ee 
ATTENDING ‘STAFF 
=A (Gbs sRA ae mo.[PHYS Bt BikectoR PHYS. 3/89 60 


< 

8 5. SEX 6, COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oie © Female ite |woowod  vvorctoO | March 28,1904 Bee ars ie i aang SE gs 
See ma. Wh ar yrs. 
ago 2. 
5 a fe 10a. yea eC CEALICN ney kind 2 eo 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
gos joring most of working life, even if retire 
zee Housewife Domestic Maryland UsS.A. 
2 a iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 7 H 
Bo: George Green Emma Hatfield 
= fa 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & 3 (Yes, 0, oF unknown), (IF yes, give war or dates of service) 
ats See So Smee emi wale eae & eke ree OO RTEM. Tes Bloon, Same 
@ 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN, 
See PART I. DEATH was CausEO BY: Adenocarcinoma - metastatic Pe" monens 
4 5 = IMMEDIATE CAUSE (0). 
£28 170X% puto Primary Adenocarcinoma Left Breast 
oe é 
yng Ebnailions- deny. which w (Radical Breast Amputation Oct. 25, 1958) 
Es 8 gove rise to immediote 
SO5 couse (a), stating the under. ( CUETO 
ne lying couse last to 
cs plvdn decane 
$ 5 2 O 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) / 19. Ae ey! 
a - 
3 s Yes] Ni 
iJ is) 
3 = | 20a. ACCIDENT WAS_UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Part Il of item 1B.) 

= 

oS i OR CONTRIBUTING [] CAUSE OF DEATH 
2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
= a 
£ s 
é 
< 
e 
ce} 
a 
uu 
3 
= 
a 
v7 
z 
= 
£ 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


be retained by the hospital or ottending physicion. 


page 3 shauld be detached far use as the buriol 
the State Board of Health prior ta burial, cremoti. 


uerancives Me McKendree Bo M. D. (7459850 Main Street 
7 S. Damascus, Maryland. 
Zz 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
@ Birfar” | 4-2-1960 Poplar Springs Cemetery Howard Co. Marylan 
3 i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


C.M,. Waltz, Winfield, Maryland DARPA 4°60 Cittun § Fons 


15M 9/59 Yd 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 
YS 
' 
; 


3 4 ry y te 
ie, 3522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03413 
ats ies Reg. Dist No. 
£3 g “|i, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before edmission) 

a. 

a2 tb MONTGOMERY manriano {| ° STATE MARYLAND & cou’ — MONGOMERY 
fad & %. b. CITY hy WN cherie corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
co fra bacco te 
se 8D 
co a BETHESDA DOA, x KRISINGTON 
2 aa / ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Php rey 

. ‘ 

eke | SUBURBSN HOSPITAL 3508 Murdock Rd, vs] no 
a = / 

: S 5 z NAME OF OF Fint Middle Lost ears Manth Day Yeor 
pees ‘Type or pent vo: Dennis Bowen cum Mareh 8 oe’) 
=: 4. COLOR = RACE |7. MARRIED [] NEVER MARRIED [2]| 8. DATE OF BIRTH SADE elon MONDE a IU NEE 

th in, 
gore White |woowrof oworet | Dee. 3, 1953 J Pe tear | cael ec Ce 
Bm os TOs, USUAL OCCUPATION {Give kind of work dove] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stte or feraign country) fa. CITIZEN OF WHAT COUNTRY? 

By 8a ing mon ef verding fe ever eineg) 

B5 eR Child D.C. U.S.A. 
ao ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cre ‘ Paul H. Bowen Betty Jo Wells 

FH 

x bse 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT = 

if a, 8, OF vnbronn igen phe wer er Shs oF serte 

£9tt Oe eA is i celal od pa Father ~ Paul H. Bowen 
200. ine #7 
3°22 18. CAUSE OF DEATH [Enter only one couse per line $7 (a), fh) ond (c).) INTERVAL BETWEEN 

5a £ 4 ONSET AND DEATH 
sf PART I. DEATH WAS CAUSED BY: 

Ls E = . IMMEDIATE CAUSE (o) KALLf~MeE Ware iA ered iG 
g 223 V GAL-O DUE TO yy . i . Ze J, 5 ho -, 
3 28 Conditions. If any. which 0 LELEGO CCR, ny AA XK G CZ Knees en 
= g 3 bee is: ta hae come DUE TO £ ? 

Biex 0}, stating the underlying " 

3 aoa cause last. > =z te 
2 = & 3 A FS PaRT Beh Sg ee CONDITION a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eee 

= Q , D. 
ae A 3 Mee hard Trertfiutig yes] NOD 
BARS = mise ees '20b. = HOW INJURYJOCCYRRED. [Enter nature of injry in Por Vr A It of item ip 

OE ndfictocledl 2, san Lefer 2b Sate oar 

geste & | 20c. TIME OF INJURY Month, Day, Year UY OCCURRED, |20e. PLACE OF IN Nos e, a 120F. Ey oto) a aia 
-* -|2 Y 

Soo a Hour om Not whi ectory si y) 
2282/5 |8| 9 Fe bed & 6d [avon wrk Laat Lx Noo Nereus g 
$ £28 21. | certify that | taak charge of the remains described above, held an Autapsy [54 fer a Inqu@ly [2], afd find fhat 
“S28 death resulted fram: Natural causes [-], Accident PR) Suicide [], Homicide [J], Undetermined cause [[]. 
<q yUF 
S258 
age ACTUAL : DATE SIGNED 
2 £ . = SIONATURE_“2z-e%e =f 2 Sit Mp, CHIEF MEDICAL EXAMINER [] 

23 ASSISTANT MEDICAL EXAMINER 

Eezse 7 | ne sede Oo 3529-Ca 

pizee |_| AME (type) AA 4 MINER GY a” 
4 7 foamy — 
aezo° 72a. BURIAL, CREMATION, | 22b. DATE fas a gai ae THEREOF OA iy 
° Ovi a 
7 < Be 3 /geL0 BF Teg 


gz 
yARSIER 23. FUNERAL OI ent, Coz 1 “rb at F Oz aes So R'S SIGNATU. 
$m 9158 ‘ Ly 1+ We : 2294 lof se ee 4°60 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 r 
3024 CERTIFICATE OF DEATH : (o4i4g 


Reg. Dist. No. 


~ cs 
% $F 1, PLACE OF DEATH Fs USUAL REsIONRICE {Where deceased lived. If institution: Residence before odmission) 
& £3 = Mi MARYLAND pei b.COUNTY | 
. 33 Montgomery * Maryland Montgomery 
= So b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 5s RURAL and give nearest town} ; 
mee) Bethesda Bethesda 
<€ 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS ‘e. IS RESIDENCE 
ee i OR INSTITUTION } ‘ON A FARM? 
See Suburban _Hospital ___4608 Highland Ave. BIEN Ce 
2 25 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x Br DECEASED - oF 
ans 23 (Type or print) Bessie @. Britton DEATH ZB 19 60 
a 3 5. SEX 6. COLOR OR RACE | 7. MARRIED Se] NEVER MARRIED [[] | 8. DATE OF BIRTH . AGE {In years [IF UNDER T YEAR IF UNDER 24 HRS. 
= eee last birthday) Per bap 
Female White wipoweo [) pivorceo [] 3/18/02 57 ys 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


Housewife aeone 


13. FAY BR ‘el 
LER Stuart CAR Beg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (IF yes, give war or dotes of service} 


1h, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
WwAsH P 


Ges. 
14, MOTHER'S MAIDEN NAME 


Sally M Au ¢. 


INFORMANT T ‘Address 
NO SAME aS fo ue 


18, CAUSE OF DEATH [Enter only one cause per 9g for (9), (b), and (c}.] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: (GAS ie iy 
IMMEDIATE CAUSE (a) geo Tare oN 


ONSET AND DEATH 
IGA 


oe. 7X which ee en (Aas ee es a dees. | ST Yee 


in 72 hours ofter, 


Then pleose remove corbon popers. 


gave rise to immediate 


( 
cause (a), stating the under- DUE TO ; yj 
‘ving couse lot (e) wa len [ret oh a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT 4 Phasaap — TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ae Xs CM 


icion. 
After this certificote hos been signed by the ottending physicion ond compl 


poge 3 should be detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event wi 


YES, mNOE) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRISUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While __ Not while 
jat work [[] at work 


Be, FIACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
factory, street, office bldg., etc.}! 


MEDICAL CERTIFICATION, 


be retoined by the hospitol or ottending phys 


thot | attended the deceased framM AK [6 __ 1953, 10. MAR F , 192, that | last saw the deceased 
2 Ro’ ne alley Lo_, and that death accurred ot2i05Pm, fram the causes and an the date stated abave. 
9 ADDRESS (Street, C. 3B town, state) DATE SIGNED 
z / Mo. 5004 Bil bey Lax saeolh Me This ton, Vd Bie ed BY fax 
ray 
PHYSICIAN'S 
z Name (fyps)__RObert G. Angle 50 9 Delmar abe Desheeda,, Yi. 
s 2a. BURIAL, CREMATION, | 22. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
s REMOVAL (Specify) a 
. Burial 3/8/60 Gle: Washington, D, C 
(als 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY aes 24b. REGISTRAR'S SIGNATURE 
hey Bethesda, Maryland| oar AAR 11 Cw . 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3525 


345 
CERTIFICATE OF DEATH 0e4t5 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Lon 


2. USUAL RESIDENCE iy deceased lived. 


co. STATE Mav par 


If institution: Residence before admission) 
MARYLAND 


geomery 
corporote limas, write 


c. LENGTH OF STAY IN 1b | 


b. es a 
vol fue give ngérest town Wi 


& 

ES 

i 8 b. be hl 9 gee (if ue : c. CITY OR TOWN (if outside ESireIore limits, write RURAL 

POR meee or 

233 ‘Whe on, Silver Sprilng # days §CS, Iver _Sprin 

i 2 o: NAME enon {if not in hospitol, give street oddress) | d. STREET ADDRESS «1S RESIDENCE 

° Ag Oo . 

g 35 Wheaten Nursing ome. FEI First Ave. 58 

2 5 ro was First Middle Lost 4 pee Month Yeor 

x - z 2 , 

S23 tremerein Adee e/_ Brower fhm March Bo who 

a 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In gor fb as 1vead aT 8: zs 
onthe] Days | Hous | Min. 

“emalé | Why te |woownpe  owvorcto Noy. 26lvFs Th ya. i 


Wa. USUAL OCCUPATION (Give kind of work done| 


during most of working Jife, ev ) 
Housenwite,  CuERR 


seed, 


10. ce SUR Of PNBHBTRY | 
Own home 


11. BIRTHPLACE (Stote or foreign country) 


WR shin DiC. 


12. CITIZEN OF WHAT COUNTRY? 


es 


rte pa 


13. FATHER'S NAME 


Walters. Brown 


14. MOTHER'S MAI 


Minnie Hunter 


NAME 7 


My 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
N* ‘no, OF unknown) | {UF yes, give war or dates of service) 


|_ Wo 


16. SOCIAL SECURITY NO. INFORMANT Address 


f 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (¢).] 


rgaret Edney Silver Sprr0g Mad, 
Tage ae 7? =" Myo is 
AV 994-5 


Then please remove carbon popers. 


IMMEDIATE CAUSE (0) 
420. 


DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0}, stoting the ynder- 
lying couse lost. 


DUE TO 
(c). 


Cor An /- 


alive on Jaga. 22 o a 


ACTUAL ; 
SIGNATURE === 


21. | certify that | attended the deceased fram. 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8} =i RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e Pa 
i A 

2) 3 yes] No Gi} 

= | 20. ACCIDENT WAS UNDERLYING [1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 [OR CONTRIBUTING L] CAUSE OF DEATH 

© HUF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

ray Hour 0. m. While Not while foctory, street, office bidg., ek ! 

= p.m. 19 lot work [] of work [] 


Me gan. 


ff, 9S. 194 Anat | last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


jhw 1M. Lh 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


be retained by the haspitol ar attending physicion. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


poge 3 should be detached for use as the burial-transit permit. 
the registror prior ta buriol, crematian, ar remaval, and in ony event within 72 hours after death. 


a 220. BURIAL, CREMATION, ab. DATE THEREOF 
Sj REMOVAL (Specify) 
a BURTAI 6/23/60 
~~, () [23 tunerat pirector’ : ae 
VS AIS (4) i" SC 
15M 9/58 Cn PMSF BE fa 


2c. NAME OF CEMETERY OR CREMATORY 
FT, LINCOLN CEMETERY 
ADDRESS 


SILVER SPRING, MD, 


72d. LOCAJIBN (City, town, or county) 
PRINCE GEO. COUNTY, MD, 


Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate MAR 2 260 Cnthan & Finish 


{Stote) 


4 


T- 


in 24 hours after death. Page 4 
led in by the funeral directar, * 


® 


Then please remave carban papers. Pages 1 and 2 shauld be fijed-with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the haspital ar attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


page 3 shauld be detached far use as the burial-transit permit. 


é: 
qv 


o 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 
3512 CERTIFICATE OF DEATH neg. ow. nd? 3416 
x i 2 eee meee (Where deceased lived. If institution: Residence before admission) 
“Montgomery marviann |) Mayland » cONMMon tgomery 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ; 


ack > Rockville 
d. SR UTGR (If not in hospitol, give street oddress} / d, STREET ADDRESS e. eee tae 
101 N. Adams Street 101 N. Adams Street ves C] No fy 
2. Neer First Middle Lost 4. PAE Manth 
(ype or print) §=ELTZABETH ENGLAND BROWN berm March 26, 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. rap [iF UNDER 1 YEAR] 
Female White |woowe cf oworceo |O¢ teeb, 1605 gi se ND iG 


10a. USUAL OCCUPATION (Give kind af wark done| 
during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland USA 
| 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Trew England Annie Griffith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addrgss 
FYex, no, or unm IF yea, give wer or dates of servic) a idg 2a 
( ‘io , ee dotes of service) Nene W.Maynard Brown’ Gotoni 1 Ridge D 


18. CAUSE OF DEATH [Enter only one couse per line forxo). (b), and {5).] INTERVAL BETWEEN 
ONSET AND, DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) : Z 
Aas yx DUE TO ~ 
Cofino. | »o Atigag xebrw, ov Fee, 


Retort Rf 
gove rise to immediote DUE TO 


couse (0), stoting the under- 


lying cause last. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Yes [] NOT] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port |I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour om. While Not while 
jat work ‘ot work 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) | 


WwZehat | last saw the deceased 


7M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


U: 
IGNATURE. 


ACTUAL 
si 


Name type) W. S. Murphy FAS W/ Montgomery Ave. ,Rockville, Md. 


22d. LOCATION (City, town, or county) (State) 
Chestertown, Maryland 
24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 


pare MAR 3 0 ’60 Cthun £ Aaah, 


Zo. BURIAL, pea DATE THEREOF 2c. AME OF CEMETERY OR CREMATORY 


Buwa bee” | 3228-60 Chester 


‘23. FUNERAL DIRECTOR'S SIGNATURE 
Tyson Wheeler- eee ie Ave. 


a 


ry 


Poge 4 should be 
LL fcres 


rector. 


our files 
ond 2 with the registror prior to buriol, 


ey 


1f any delay is necessory, please exe- 
erol 


Stem 18. Give Poges 1, 2, ond 3 to th 
File 


: This certificole should be executed within 24 hours ofter deoth. 


the certificote, writing the word “pending” in penci 


EPUTY MEDICAL EXAMINER: 


‘worded to the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buricl-tronsit permit. 
or removal. 
—~— 
- 


VS, ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—B8ALTIMORE, 18° 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH O47 


ae Reg. Dist. No. 

PLACE OF DEATH i! 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
a. COUNTY —- Man ©. STATE b. COUNTY 

Aop pm 2 vu }ARYLAND [Tek fer, fin. 
b. ci ‘OR TOWN Oh outide ot ai fe lamita, write, RURAL ¢. LENGTH may IN Ib c. CITY OR JOWN (If autside corporate limits, write RURAL ond give neo town) 

give neorest 
‘) a ‘ 
wi nate Waa ie ae ' U Air. K_ 


RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in ima Give street gddress| I d. STREET ADDRESS 


|AME OF i ie (4. DATE 
owe ; e Va First Middle r ‘ Lost be Month Doy Year 
meee 0 Wiley : a) ho 
6. COLOR OR RACE [7- MARRIED [EJ NEVER MARRIED 5 B. DATE OF BIRTH 
ea Niytic 2. [wow O pivorceo [] a { 


7 Ws aur n WA ATT furs ton | *o Digntvee® 9 ves) NOB 


oe ae 2 teat birthdoy) 


10. nga g wonig Hi, ent ae dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or yes country) \2. CITIZEN OF WHAT COUNTRY? 
Ry eee, ry \AKMED FORCES 72) < korg E ea 2) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Tessie Buked MAKCARET- 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCFAL SECURITY NO. 


ha Das nai ate Vieewie Address 7d 
V/s eM regula NN. Buwch, 934 Buitaly ST. SSM, 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (¢).] INTERVAL BETWEEN 
pei DEATH INCOLATE Cae te) LACERATION AND RUPTURE OF HEART DUE TO CRUSHED 
ox DUE TO CHEST minutes 
Conditions, if ony, which 1 


gave rise to immediote coure 


{o), stoting the underlyingg CUETO 

couse fost. ar (2. 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
3 YES f¢} NO] 
3 20a, EXTERNAL CAUSE WAS. x DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injry in Fort lor Port Il of itm 18.) 

or 

5 | CAUSE OF DEATH. eH Mt ciel (es D. Cetin, Atewetuah Soak ty OY Bax 
3 20c. TIME OF INJURY Month, Day, Year 20d. @NJURY OCCURRED |20e. Pisce OF (34 {Hom fom t 120f. (City or town) (County) (State) 
a Hour 9. m. While Not whil ory, stree!, office 
2] 3 £2 5-27 me (im Nel Ad Regen ad — 2 nd 

21. I certify thot | took chorge of the remains described obove, held on Autopsy [J, Inspection [1], Inquiry [7], ond find that 

deoth resulted from: Notural couses [], Accident Kw Suicide [], Homicide [], Undetermined couse (]. 

Fhe 4 mp, CHIEF MEDICAL EXAMINER [] pap Schaees) 
ASSISTANT MEDICAL EXAMINER (] 
EXAMINER" = ~ le 
NAME type) - ds. Shos cAd «ht DEPUTY MEDICAL EXAMINER 3~27 
p. BURIAL, CRE eh b. DATE NAME OF CEMETERY QR CREMATORY. 72d LOCATION (City, town, or coun tat 
J ape MG 15 / eg Tatas - Gnidia (City, ut Oe ae 
ES MG LM AAd a5 
ey LURE j 24a REC'D BY REGISTRAR) | 24b, REGISTRAR'S SIGNATGHE 

ig ees oare WAR 3 060 nthe £. Hinwa 


MARYLAND STATE DEPARTMENT OF HEALTH K. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () o 4 i 8 


526 CERTIFICATE OF DEATH 


tar, 


1, PLACE OF DEATH 
9. COUNTY = Montgomery MARYLAND 


2 ete ae aN (Where deceased lived. If eee Residence before admission) 
a. b. Soe 
da. ed: | Montgomery. 


lirect 


< 
Pa 
a 
° 
2 
Us 

€ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, aan RURAL and give nearest town) 
8 ied RURAL ond give nearest town) 30 a i - 5 
2 $2 Lney ays Ijamsville [DX 
= 22 d. NAME OF HOSPITAL {IF not in hospital, give street address) d, STREET ADDRESS ‘@. 1S RESIDENCE 
eet GB OR INSTITUTION ON A FARM. 
fe es Co. General yes no c& 
cz in 3. NAME OF First Middle los 4. DATE Month Day Year 
& 2 (Type oF print) Ralph Me Sherry Burgee DEATH March 5 yy 60 
; & 33 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] & DATE OF BIRTH 9 AGE (in years [FUNDER TYEAR]IF UNDER 24 HRS. 
. . jost birthday} Mil 
eee |_wate | “white leonog wool | 1/21/03 (Paton ae 
eA Ar 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a g3 during most af warking life, even if retired) Publi Sch 1 
i Soe ic Schoo. Md. USA 
3 cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 3 Mc Sherry Burgee Nettie Day 
vans 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
fe Ae fas, 20, oF unknown) UF yer, give wor or dates of service) 

fo 
So /B es No [! 216-22-7627 | Hospital Records 
3 os = 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}.] INTERV A aay 
cv Fa PART I. DEATH WAS CAUSED BY: A Ss £ 
ey, a $5 TaMesen ents oy Candis — Vere oe ~ 2 Ae oe 2 Dake 
5 =F6& Ly 2» DUE TO O Sor hoe oa Pek 
£ > os 
eee Conditions, if any, which b C= 2> a 
3 BES gove rise to immediole Ge —_— 2 
SKE S couse (0), stoting the under. ( DUE TO aie 
£¢% = 5 lying couse lost. ey 
B28o¢ 0 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19, WAS AUTOPSY 
ie. at ae ‘= ~ { — 
£8383 5 eee ee do ate (Boe ves] nox 
Pees = | 200. ACCIDENT Wa' vaperine O_ | 20b. DESCRIBE HOW INJURY = {Enter nature of injury in Part | or Poft Il of item 18.) 
Sione geo & | OR CONTRIBUTING [J CAUSE OF DEATH 
25225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Sie ge a Hour a.m, i. Not while foctory, street, office bidg., oe: 
z52°2 : ot work [-] of work 
3,58 q 
ZeS55 ITS, tales crren iS, , 19.62, that (I) {we} last 

£3 
gout _—|_ | saw the deceased alive an. Morse S19. th accurred at/O74M, fram the causes and an the date stated abave. 
Bex og 
Epesr ere Oe TIENDING 7b. NED 
= A ED. STAFF 

eae 5 4 (ee OS ee M.D. | PHYS. Be Bikcion OBE 0 3 fas 
o8FnP / THe, PHYSICIAN'S 7d. ADDRESS 
ZBL? (Type) ‘ . 
2338 ae ala 2832 Maly SD. 2 
538 738 Zo. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or =i (Stote) 
. ge Bieta” 3-8-60 Mount Olivet Cemetery Frederick, 
Oo £ 
e oF 


oe Burde: tes Hyattstowm, iE yland 7. En ak Wonk 


250. MMAR 1 0°60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH ( is} 4 I 9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oo 
rs 
os 


5 Rae Re 's @ DEA 
Ree, aa [tem CERT ICAT PO a 
wo ot — 
> GF ~ 1, PLACE OF DEATH i he, RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Ss 8 o. COUNTY . ST b. COUNTY 
ae YS Montgomery heueata Maryland Montgomery 
. 3 oe b. CITY OR TOWN (If autside carporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest town) 5 
2 32 Bethesda o Bethesda 
2 #2 d. NAME OF HOSPITAL (if nat in hospital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
oo ‘ath 96 , OR INSTITUTION ON A FARM? 
oe yA 015 Del Ray Avenue 5015 Del Ray Avenue ves (] No > 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Yeor 
a “4 Fah DECEASED» iF /; Z ta 
ae (Type or print) Nell E er DEATH March /Y 19 60 
[ y 3 5. SEX 6. COLOR OR RACE | 7: MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ . wv hs Hi Mir 
sé emale te wipoweo Bf DivoRCED [] 10/6/1882 "ae yes. a Pegg [ete a 
& g 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during mast of warking life, even if retired) 
g Housewife cocoon England US 
of 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Forsdick Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
esectigniethersy tid rhea Mice erected q 
No None Mrs. Cunningham-daughter-same as 2d 


1B. as nly a + line for (a), (b). and (c).] a ; INTERV AA neTYKEEN 
PART I. DEAF WAS 
= Heise AeL, ad oy Vs — 
DUE af A 
condtians, i’ « Ayr eit 


(b) 


gove rise to immediote( 2 | See. 
cause (a), stating the under- : ack elo Bs: 
Gaetenalai ys AAG rte Ly eg 
AUTOPSY 


Then pleose remov. 


1e ADR no ARNO" gh 8B roe SAE [ata e® ‘eo 
I AEE KIC WE, AD cee iia Or! GP : 


ERAL DIRECTOR; After this certificate has been signed by the attending physician and complete 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
page 3 should be detached far use as the burial-transit permit. 


< 

° 

4) é Pant I. OTHER SIGNIFICANT cooTioe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ui 9. WB Ry 
S = 

= Oo 3 — Me [el] No Be 
is = | 200. ACCIDENT WAS UNDERUWIH . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ul af item 1B.) 

25 && | OR CONTRIBUTING-E} CAUSE OF DEATH 

§ & (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 

3 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED __|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar lown)_ 7 (County) (Stote) 
5 ray Hour a. m. While Nos-white— foctary, street office-bidg., etc. " 

3 a eS 19 lot woref>J-ot work] — 

= 21. | certify that (I) (this haspital) attended the deceased troylf ie ae e, toL AEM: 4 9£ thot (I) (ycflost 
‘a, saw the deceased ali: ins i ond taf death Zi Gti seat M, from the causes and an the dote stoted ee 
£ 

> 

z) 

3 

£ 

2 

is 

o 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in any event, 


- ) Bo. VAG ee ‘23b. DATE THEREOF ‘Be. ai OF CEMETERY OR CREMATORY |. LOCATION (City, town, ocaunty) ~ (Stote} 
Burial 3/15/60 Fort Lincoln Cemete Prince George Co. Md. 
- e } 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

VB ALS (4) ‘ Robert A. Pumphrey Bethesda, Maryland | .gap , 6 '60 nt 
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= 


is 


led in by the funeral directar, 
3 1 and 2 should ain ll 


<i 
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Then please remave carbon papers. 


a1 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


I-transit permit. 


hysic 
ficate has been signed by the attending physician and comple! 


The law requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


ing p 


‘ar attendi 
i 


is cert 


After thi 


retained by the haspit. 


RAL DIRECTOR: 


be 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Re [> 
3528 CERTIFICATE OF DEATH sss: VOAEN 


es eee pre (Where deceosed lived. If institution: Residence before odmission) 
‘0. STAI b. COUNTY 


b. CITY OR TOWN (Hf outside capiote limits, write? 


€ CITY OR TOWN (IF outtide cprporote limits, write RURAL ri give nearest town) 
RURAL ond give nearest town): 4 


Rs. ve 


d. NAME OF HOSPITAL GF not IS RESIDENCE 
OR INSTITUTION: pe if Mt, ON A FARM? 
29 y), zt ves (] No [XK 
" DECEASED 7 pear Month Year 
4 a : 
(Type or print) 3 Beara 19 Z a) 


9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
gern, ‘Months Hours | Min. 


s 


LOY. tor t 
5. SE 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [J 
5 al 
AZ ‘> |wioowen [J divorced 


a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR Ae 1. BIRTHPLACE ASpat€ or en country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Vi ~ 


At 5 


Mp thdtegwlé As 1A 4 
13. FATHER'S NAME } 14, MOTHER'S MAIDEN NAME 5 . 
THOMPSON 10 felted J yi etd) 
og be a Lael for CEE alee 16, SOCIAL SECURITY NO. | 17. TNFORMANTE” O Rddess 
‘No le no Bion n St NW Was hington, Dc 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e}-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
LL 


+ DUE TO 
ns, if any, which 
Gove rise ta immediote 
covte (a), stating the under. ( DUE TO 


lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITK 


hegsloat at 2 B ie = 


20c. TIME OF INJURY Month, = Year | 26d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote} 
Hour a. 1. While Not while factory, street, office bldg.. etc.) 
p.m, jot work []] ot work [J { 


21. | certify that | attended the deceased from.__.__-_---------ee WZ, to , 19.2. that | last saw the deceased 


alive on FP 12.22___, and that death accurred at_...4_2.M, fram the causes and an the date stated abave. 
peor (Street, city or town, stote) DATE SIGNED 


no. 3/32 - Mo £ §¢. ee 


swecensseenn--2=7---- St Benaaanfeomeenian. 


ge ee) DEATH 


MEDICAL CERTIFICATION 


a 


ACTUAL 
SIGNATURI 


murans Robert T, Kelley Peas PR eee aren 3F fe 
Ro, Reraeer™ ‘Z2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
OvEt” | 3/6/1960 Windsor, Ohio 
23. oa DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


The S. H. Hines Co.2901-1llth St NW-DC |,..uars 60 Carita £ Hansa 


ont 


Page 4 shauid be 


rector. 
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your Fil 
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neral 
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pened 
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warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retain 
Page 3 shauld be used as c burial-transit permit. 


EPUTY MEDICAL EXAMINER: This certificate shauld 
'e the certificate, writing the ward “pending” 
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TO FUNERAL DIRECTOR: 
ar remaval, 
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5M 9/55 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | )342] 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before Senision) 


©. STATE > b, COUNTY 
“ ey Ft MARYLAND: | ? ie. : 


b. CITY OR TOWN i pin coporigffin, wine surat [ [c. LENGTH OF STAY IN Tb || €. CITY OR TOWN (WF ovttide corporate li 
end give neces tommy) : 
LA La oA fr. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


1, PLACE OF DEATH 
0. COUNTY 


i, wrile RURAL ond give neores! lown) 


Uir K, 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON 


r A FARM? 
| Kerwsetting ¢- Vetere Rebar 2. 44 LK sf- pid __|wO wo 
3. ae a : First cor Lost a om Month Day Yeor 

(Type or print) a aaa DEATH 2 1940 


IF UNDER YEAR| IF UNDER 24 HRS. 


9. AGE (tn yeort 
leat birthday) 


6 cole OR ace 7. MARRIED [] NEVER MARRIED [-]] 8. Dy 
4 wht _|wiooweo Rf —_oivorceo 1) 12~ 24-G vi iG 


Va, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 
during most of working life, even if 


aay OL ef PO | Aetna ed 


13. FATHER’S NAQRE 14. MOTHER'S MAIDEN NAME 


ea) hopes Maik Mer haaas 
WAS DECEASED E Pst x . FORMANT i 
8. Wh ‘S DECE: SED oe IN, 7 .S ARMED FORCES? 16. SOCIAL SECURITY NO. INI FA Mn ere st 
f i ) 


12. CITIZEN OF WHAT COUNTRY? 


LY 


Es Ww tT 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


of 28 ‘ / DUE TO 
Conditions, if ony, which ©) 
Qove rite 10 immediote covie: go 
{0}, tloling the underlying( UE TO 


é 
ceetent Me eet) QAO G A PES tAtacety 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT nor ‘D TO THE TERMI pore at. GIVEN IN PART 1(o)/19. Bea Be ier 
e 
LE x 4 tet “J EZ LO m4 Nog 


INTERVAL BETWEEN 
0 ‘ONSET AND DEATH 


TANGA E MCE a eal aif dan ne 4 


z 
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& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE-POW INJURY OCCURRED. (Enter noture of iniyyf in P Part li of item 18, 

& | PRIMARY C] or CONTRIBUTING (/ . Meee gh. ee earn ene) 

& | CAUSE OF DEATH. 

& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Toms T20. (City oF town) (County) {Siote) 
6 Hour o. m. While Nol while factory, street, office bidg., etc.) 

5 pm 19 Jot work [] ot work H 


21. I certify thot I took charge of the remoins described obove, held on Autopsy [J, Inspection [J], Inquiry [_], ond find that 
deoth resulted from: Noturol causes [XJ, Accident [1], Suicide [], Homicide (1. Undetermined couse (J. 


eh te’ (4 yar ip, CHIEF MEDICAL EXAMINER [) bial sak? 
‘ (/ ASSISTANT MEDICAL EXAMINER [7] 
NAME (eno Fy) AWK -« hese r DEPUTY MEDICAL EXAMINER Bat 3S- ¥- <0 
Zo. UR AY yee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Ttd. LOCATION (City, town, oF county) {Stote) 
purtat“fransit 3-5-60 Asbury Methodist Church Cem., Crisfield,Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ah ei a TURI 
ROBERT A. PUMPHREY, Bethesda, Md. pareamt 7 ’60 ee 


1 He MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03422 
a 3520 CERTIFICATE OF DEATH = ee 
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2 3 "E My big ior A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
me ele Wi ri Montgomery marvand || ° "St arylend b- COUNTY M ontgomery 
eB ie b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 $s e RURAL ond give nearest town) 63 " f Sil Sprin 
Bhs Beth esda TS. 46 ver Spring 
< es 8 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) T d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION / ONA Noa 
g 39 Suburban Hospital 3939 _Isbelle St ves [] NO 
° cc 
zo 3. NAME OF i , : 
a 2 DECEASED First Middle Lost 4 pats Month Day Yeor 
ES (lype or print) Mary M e DEATH March 7 19 60 
2 o $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= - lost birthdoy) [Months[ Days | Hours | Min. 
3 33 White __|woowent] _ovoreeoO | _7/6/14 45m. 
2 & 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) Be. 1 ig U.S.A 
3 te —S rryville, Virginia 5. 
# a 14, MOTHER'S MAIDEN NAME 
8 
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§ 8s Whiting Lelila Smith 
= £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
e fen echereanahy’ > fecha gener © coc eanee 
g [ Mac__Army [Unknown. Husband John J. Byrne (Same as above) 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] wp ANTERVAL BETWEEN 
a PART |. OEATH WAS CAUSED BY: s ee ae CLEEA TTY 
5 IMMEDIATE CAUSE (o} OY Mw. 
*« J? “Ye x DUE To 


Conditions, if ony, which 
gave rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


0 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Pi Aa 
z 

=< (lec) ves] No [Be 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itery 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) (tote) 
a Hour 0. m, While Not while foctory, street, office bldg., etc.) 
= p.m, 19 lot work [] ot work { 


: After this certificate has been signed by the attending physicion ond completely f 


poge 3 shauld be detached far use as the buriol-transit permit. 


21. | certify that | attegded the ees From, we Us a= 19M hy to LET ff. , 19% that | last sow the deceased 
9.69 _, and that death occurred ft, fram the causes and an the date stated abave, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME {Type}, 


‘Zo. BURIAL, CREMATION, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death cert 


etained by the hospital or attending physician. 


‘AL DIRECTOR: 


2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs ofter d 


as 3/11/60 Arlington National |Arlington, Virginia 
for’ IGNATURE a 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
‘cha, Pe Ban we 5364 Haryana |’ MAR 10°60 ethan Pesan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 2 4 
3531. CERTIFICATE OF DEATH gna 


ADDRESS (Street, city oF tawn, stote) DATE SIGNED 


Siewarure Qian h he wart —— mo. ...The Clinical Center ____________ 3/15/60 


PHYSICIAN'S National Institutes of Health 


/ 


= 
2 3 ay 1, meer pene 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare cl 
2 'Ssg °. °. ee. b. COUNTY 
"onoee Montgomery Wee West Virginia 
= 3B 3 b. iC peR LOM (lt ee capo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
$ 5 and give nearest town OL 2 
2 32 Bethesda 67 days Point Pleasant po ae 
< a a d. bed Cu He ged {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bape 
a Ja 
2 5% O5O| The “Siitcal Center, Bethesda 14, Md. Route #2 ves C]_NO Gd 
goce 
ce *O 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= = DECEASED OF 
@ 3 (Type ar print) Clayton day Byus DEATH 19 60. 
= >s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fy | 8. DATE OF BIRTH ’. eae: IF UNDER 1 YEAR| YF UNDER 24 HRS. 
33 jost birthday) hin. 
e 35 Male White wioowe I] _ovorceto | June 5, 1950 Qs ‘i 
= € ae 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i ae during most af working life, even if retired) 
Bowes Ss None West Virginia Us Se Ae 
ey 3 a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 28% 
g Be; Jerry Rob: Mary E. Jacobs 
a = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 4 a Fata im omomnsonoe | Cate The Medical Record ~” 
& ofS 0 | one The Clinical Center,Bethesda 1), Maryland 

g 
BE wie Woe Lang 
eee Ne 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b, and (c).] INTERVAL BETWEEN 
Oma 
o 205 PART I. DEATH WAS CAUSED BY: CBSE AND-CEATH 
Noten Pgs “)UIMMEDIATE CAUSE (o} Massive G, J, hemorrhage é days 
5 fF: 204 3 DUE TO 

> t 
aes Conditians, if ony, which Acute lymphocytic leukemia 1 year 
B BES gove rise 1a immediate 
Serer cause (a), stating the under- ( DUE TO 
gee z lying couse last. a 
3 3 > a) r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19- jaeaue 
BRaf5 = 

8 

ga3bo of|S ves RQ NoO 
£29 g 
SS & = ‘2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
age roy © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soess & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City ar lawn) (Caunty) (State} 
$5 oes 3 (Site ce aphess Neti aite foctary, street, office bldg., etc.) | 
= 2 § 52 lat work [] at work H 
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TO FU 


VS AIS (4) 
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NAME (Type) Ri ___Bethesda 1), Maryland 


Zo. BURIAL, aaTON: Zb. DATE THEREOF. ta NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
PA FR | 3-16-1760 ite want beat Vo 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/> 
AL) : Laika /Yee sh fee S# 1 Ww, DATE MAR 1 760 Cuba. Fass, 


k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
346% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (03424 
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8 § 4 \ Reg. Dist. No. 
23 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 

re 8 om a oe : MARYLAND ©. STATE \ 4 b. COUNTY 
a $ 3 b. CITY gk TOWN i punide comporote fir as write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL and give nearest town) 
i. 3 LPtoy * 
3° - OK mm «4 Q DO A. Loashinalon D iS, 47x. 3 
3 8 d. NAME OF HOSPITAL OR RaTORORT {It not in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
es to) 7 t ON A FARM? 
eras Washing m1 Deetrk ak ru wae 21 \ are. Ra N (ae) ves oR 
33 8 3. NAME OF First p 4. DATE m a oy Year 
> 5 {Type or print) DEATH are / 9Go 
= @ 
sa, 3 2 PI») ‘5. SEX & ili OR RACE |7. MARRIED %. Ace ieee IF UNDER 1YEAR| IF UNDER 24 HRS. 
an Months | Doys Min, 
cele / wibowep [} GS é yn, 
8m 5 "aisee pe uo SSUATION Give sn a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa ea ves) PISHER_SCIENT 
Boge en TFIC | Mae or Tels St Ales 
Say? _Soeairtier FATHER'S NAME . 14. MOTHER'S MAIDEN\NAME 
2 ele & ; t 
2 go Bt cularetes T ON. acute E Dies eee 
ok 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 176. SOCIAL SECUNITY NO. 17. INFORMANT ‘Address 
Se Ve ey acer {UH yes, give wor or dotes of service} es 
Bes : LENS TERS y' fre Eumaleth ©. 2a —— 

. g ¢ 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] sue VAL perweeny 

; 3 PART I, DEATH WAS CAUSED 8) 

Z E a TMNEDIATE CAUSE rs) 

2°73 { DUE TO 

sge Conditions, if ony, which oL_ 


{fo}, sloting the underlying( OVE TO 
couse lost. a. st (eh. 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio}] 19. WAS AUTOPSY 
(a) = .- - -' pe. ae MI 

— 

S yes] NO fa 

& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& {PRIMARY (] or CONTRIBUTING o 

& | CAUSE OF DEATH 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (State) 

3 Hour 6. m, While 4 Not while foctory, street, offies bidg.. etc.) 

g °. ” ot work [] ot work [] H 


21. I certify that | took charge of the remoins described above, held an Autopsy [], Inspection [xgj, Inquiry [, and find that 
deoth resulted from: Natural causes 2], Accident [], Suicide], Homicide [], Undetermined couse []. 


he certificate, writing the ward “‘pend. 
irded ta the Chief Medical Examiner's Office alan: 
INERAL DIRECTOR: Page 3 should be used as a burial: 
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a Mp, CHIEF MEDICAL EXAMINER [[} We gd 
2 od, E.. es ASSISTANT MEDICAL EXAMINER [7] a7 & 
g NAME tyes) E ASA Tf8ah S8chpark DEPUTY MEDICAL EXAMINER J. 2 a 40 
& e To. SURIAL, CREMATION, |, [22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
vais “da CREMATION 3/3/60 FT. LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 
' 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Bs 7 PUMPHREY . - 7 ae r 
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3532 CERTIFICATE OF DEATH 


ome 


03425 


Reg. Dist, No. 


7 pane A 
2 ge yctaE oor ai 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res 4) before admission) 
: ° b. county /, 
a nee mare |r lev Dron 
£ Be B. city OR TOWN i 1 oa srporote limity, write | ¢. LENGTH y STAY IN Ib «. CITY OR TOWN/IF we corporole limits, write RURAL ond give Gfarest town) 
g ot L ond, give a FA ‘ 
ease tor Xx ds 
2 22 d. NAME OF a ce not in icTFSRGISIG give street aw ‘d. STREET oregh e. IS RESIDENCE 
ay, 74 OR INSTITUT! aa ON A FARM? 
cs. ah yes Bho OD 
ao ec 
£6 |. NAME OF " Mi 4. DATE eo 
zat s Teo Tn f iddle lee DA Month Day Ay Yeo Bo 
an (Type or print) Pha Pe | ehelea Ms DEATH 19 
& b 6 COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [] | 4 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
. lost bythdoy} [Months] Doys | Hours] Min. 
fnalé 1 wipowen [] DivorceD [[] oy 22 ¥ GF. Vas 


during post of, es ae life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work Als KIND OF BUSINESS OR INDUSTRY 


1. Beads \CE (Stote or foreign | country) 12. CITIZEN OF WHAT COUNTRY? 
‘Es FATHER'S. oe \OTHER’: a Je NAI 3 
y 
"0g an diners Mebecee “F Them 
as WAS DECEASED EVERAN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT pki 2F0 be J 
es Misr 5 ae re ie 7 Wah 


(Yes, no, oF unknown) {If yes, give wor or date: of service) 


bea 


hin 72_hours after death. 
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Then please remave carban papers. 


BSS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 4 
ie PART I. DEATH WAS CAUSED BY: + | 
Pa >>) 1 MMEDIATE CAUSE (0) Pn gare HA } A pe vA Any Ss 
5 ee * DUE TO j 
. . o = 
22 ns, if ony, which 1 Chronie Pahumacy Sif bVIS/S ¢ xn ly Cimk g eave 
eu gove rise to immediote 
ge couse (0}, sloling the under. ( DUE TO 
32 lying couse lost. ) 
bu 5 ‘3 Past Il. OTHER SIGNIFICANT pte CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
c <| Cov Pulanen ale yes noO 
© ] 200. ACCIDENT WAS _UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Porl 11 of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED LACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
ray Hour 0. m. While Not while factory, street, office bldg., etc. " 
= p.m. 19 lot work [] ot work [] 


After this certificate has been signed by the attending physician and campletely 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


a ar ne Sy ‘de if Meal ‘ 16 March * 


ACTUAL 
SIGNATURE__-“ 


PHYSICIAN’S 


(AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wit! 
‘etained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use os the buri 
the registrar priar ta burial, cremation, ar remava 
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su 9758) DATE Ne shin phe ines 


AAW ne 8 


~ 
& 
S 
2 
"2 = 
£ 
g as 
2 $2 
5 = 
2 22 
Solon 
apnea 
3S, 
ce 
256 
‘oo 
8 
a 
8 
e 


in 72 hours after 


Then please remove carbon paper. 


The law requires that the deoth certificote be executed witha, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely ™ 


‘etained by the hospital ar ottending physician. 


‘AL OR ATTENDING PHYSICIAN 


6. 


the registrar priar to burial, cremation, or remaval, and in any event wi 


poge 3 should be detoched for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—- ICERTIFICATE OF DEATH 


Item in G2’ 


Reg. Dist. Ni 03426 


1, PLACE OF DEAI 


ONT 0979 760 OrYERY 


MARYLAND 


a pean = (Where deceased lived. 


IF institution: Residence before admission) 


AN 


b. CITY OR TOWN (If outside corporote li 
RURAL ond give See town) 


Z 


IED 


rite | ¢. LENGTH OF ", IN 1b 


So) oF 


c. CITY 


OR TOWN Jif autside corporote limits, write RU 


RetHesAt- 


b. COUNTY 
Mow you CL 
RAL ond give norest town) 


d. NAME OF er (lf = in eee give st 


OR INSTITUTION— 


it oddress; 


(ey 2in 


lz STREET oO) 


wher L 


AL Le! 


Yo Of Cech ge 


©. IS RESIDENCE 
ON A FARM? 


dows 


yes [] NO 
eS 


MARRIED [1] NEVER MARRIED ["] 


3. NAME OF Fir idl 4. DA) 

DECEASED. in : Middle ts +g Month Day fear 
(Type or print) ag? AAA M G elt aN DEATH 53 via 1960 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {In ea RL YEAR] IF UNDER 24 HRS. 

Days | Hours] Min 


We 


wipowep [}— 


Divorced [] 


IF UNDE 
Months 


yarn 


100. USUAL OCCUPATION (Give kind of wark dane| 
during most of working life, even if retired) 


LEM E- 


10b. KIND OF BUSINESS OR INDUSTRY 


Fee- 1F 2D 


12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


VIRGIN) A~ 


OS 


13. FATHER'S NAME 


ins pipes 'S MAIDEN NAME 


ARDewW 


CA 


RTE 2 


LOUISE =A eas 


os ee DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL ae NO. 


INFORMANT 


(UF yes, give war or dates of service) 


Address gy 


mown) 
A 


SoN) WALtCRH CAgteR 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
pp 
if- a DUE TO 


} 


“Hy 


INTERVAL BETWEEN 
ONSET AND DEATH 


alive an 


21. I certify that | attended the deceased fram._. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


Puce £2.» and that death accurred ales 


tau. 


fd 


Con ns, if any, which COLL 
b ee: 

gave rise to immediate : ee 

couse (0}, stoting the under ( OUETO 

lying couse lost. ©. 
a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
= 
& Z e LE MCE. £ 4 18 O no[] 
= |200. ACCIDENT WAS UNDERLYING (| 996. DESCRIBE HOW INJURY OCCURRED. (Enter natu@pSF injury in Port | or Part Il of item TB] 
& ] OR CONTRIBUTING L CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work H 


ei 2. Sf WvEGRat | last saw the deceased 
M, from the causes and an the date stated abave, 


or town, stote) 
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a # ae 
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'UNERAL Di! USTISPYD Wes da SIGNATURE 
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| ‘Zab. REGISTRAR'S SIGNATURE 
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uly 3605-)4 £4 ew 
Week. 30 (os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qn MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


x 


t v 

)3427 
Reg. Dist, No. 

2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


MARYLAND | @. STATE Ma: yland b. COUNTY Montgomery 


coe 4 ¢. CITY OR TOWN [If autiide corporate limits, write RURAL and give nearest town) 
ond ‘neorest town) Li 

a DOA 3 Bethesda 

od. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 7 STREET ADDRESS . See. 
9412 Locust Hill Rd. ves) NoPE 


z NAME 5 i Middle Lost 4. oe Manth Dey Yeor 
{ype or prinl) Harold Horace Chadwick | «ATH 3 16 1960 


5. SEX TOLOR OR RACE |7- MARRIED & NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (in yoors IFUNDER IYEAR| IF UNDER 24 HRS. 
: Pantene} Bet Days | Hours | Min. 
Male White wiooweof]  oworcto) | Oct. 18, BSS FL _ ys. 26 
10a, USUAL OCCUPATION ‘of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
He, most of ie lite, even if retired) 
Retired nois A 


LA “FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 
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Jay is necessary, please exe- 


| directar. Page 4 shauld be’ 
r files, 7 
the registrar prior to burial, cre: 


) 


fice clang with farm PM3. Page 5 may be retained f 


os a burial-transit permit. File pages 1 4 


If ony del 
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Hor: Chadwi Anne dward 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ti6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


{Fes. no, oF unknown) {it yet, give wor or dates 


No yes-UnknoWMerie E. Chadwick — same = wife 2d 


1B. CAUSE OF DEATH [Enter only ane cours per line for (a), (b), and (c).} SANTEE AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
a CAUSE (a) Coronary occlusion Sudden 
L DUE TO 
Conditians, if any, which 
g0ve rise ta immediate couse 
(a), stating the underlying( SUE TO 
cause lost. — (e 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM!NALDISEASE CONDITION GIVEN IN PART Vo) 19. tes L a 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day. Year = }20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fea '20F. (City or town) {County {Stote) 
Hour a.m, While Nat while factory, street, office bldg., ete.) | 
p.m, 19 ot work [-] at work [7] H 


21. I certify that ! tack charge of the remains described above, held an Autapsy [J], Inspectian [34, Inquiry BX], and find that 
death resulted from: Natural causes fx], Accident [-], Suicide [], Homicide [], Undetermined cause []. 


in 24 haurs ofter deoth. 


pencil in Item 18, Give Pages 1, 2, and 3 to th 


9 


MEDICAL CERTIFICATION 


e ward “pending” i 


MO, CHIEF MEDICAL EXAMINER [[] gE J 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, 


NAME (yp) Frank J. Broschart DEPUTY MEDICAL EXAMINER 3/17/60 


‘Zo. BURIAL, CREMATION. 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL ( eae % ; 
ema 60 edar H remato Suitland, Maryland 


23. FUNERAL DIRECTOR 'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


3465 CERTIFICATE OF DEATH 03428 
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= “" Reg. Dist. No. 
& 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If insttion: Residence before edrission) 
Stay o Kot b, COUNTY 4 
ae dntGomer MARYLAND Mary [tnd Moutyomer 
£ By B. CITY OR TOWN (If outside corporotd limits, write |. LENGTH OF STAYIN 1b |] c. CITY OR TOWN {IF outside corposate limits, write RURAL ond give nearest town) 
B 8 Wy, ond give it fo IF Fa Ke 
ye Alpmat far ak OMA as 
2 2 2 vr d. NAME OF HOSPITAL (If not in-hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
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e an USD . 7 4) 
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£6 3. NAME OF Fi Middl a, bo 4. DAT Y 
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a fipe oe pis) Ve ly 17 are Chiko DEATH larch «JS ww hd 
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3 ea Gre wipowep [] pivorceo [J e L18, 5 o som. 
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8 during mps} of working life, even if retired) é 
x Ton [ Abra (uk. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Ey 
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sot "] 
9° o ‘ 3 
Zor Ernest HA. Ch, cw He les A. Diudensoy 
re! 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
aes {fes, no, oF unknown) {if yes, give war or dates of service) , 
ah [el ee as Wo sp: ecords, W oS f= 
2 one 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gad {e)-] 2 “4 “4 INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: Cor enolase 
os IMMEDIATE CAUSE (0) Nin LD: (rte Lon pe OPIATE tA dprdle 
=e q EW) DUE TO a 
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3 
A 
o 
$ 
2 
3 
3 


g lying couse lost. © 
‘g 5 Pant Il. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
5 = i1Le e PERFORMED? 
= < ” = YES & xo 0 
ie © ]20a. ACCIDENT WAS UNDERLANG L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z . in (a a 

& [2c TIME OF INJURY Month, Doy, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5 8 fet ove. Sonia Ne oka foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jot work [[] of work i 

21. | certify, that | attended the deceased fram Paes: a pfs, 12 $4 


olive on g7 He. 4 i wee, and that death accurred at237ze7.4.M, fram the causes and an the date stated above. 


: 4 ADDRESS (Street, city stot » DATE 
sittin Lhe CF. Yprits- un. UE Loses 


Zo. BURIAL, CREMATION, | 22b. QATE THEREOF |AME OF £EME REMATORY ; 
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Al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0342 
$e (4 ~ 3466 — CERTIFICATE OF DEATH ; 
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te limits, write LENGTH OF STAY IN Ib xX CITY OR TOWNLI 


| b. oe OR IN (IF <8 rf 
rc Bs hy tcibowdh rh este hn: 


ond give nearest tovfn))” 
HOSPITAL (iF not | hospitol, give sireet oddress) d. STREET ADDRESS. @. IS RESIDENCE 


WW ORT intra aK ax pak ‘! L Y es vie Sud Ove 4 nok P 


¢ First a f Lost [* =* Month Day Year 


20N 
DECEASD ak 
(Type or print} 20 yg & eld SeatH 4 —s 4 19 a 
S. SEX 6 COLOR OR RACE }7] MARRIED PX NEVER MPARRIED (] | 8- G- F nipe 9. AGE (In yeors [IF UNDER | YEAR| {F UNDER 24 HRS. 
lost birthdey) [Months i 
o - P ‘ 


Doys | Hi Min, 
mM *‘Te.. Meoweo _oorceo ys. "y | i 
Qo. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Se VW. o3- (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Juring most of working life, even if reljted) eis U iN 
wise _C, cme Wi OF 


e ‘ Ala 4 ey 
14, MOTHER'S MAIDEN NAME 


. FATHER'S NAME 5 z 

ennie Ziayra 
“oO a apps Si 
1S. WAS DEC! DEVER 2 M$. CA FORCES? 116. nea SECURITY NO. INFORMANT Address: 
(fgg, 0, oF unknd We MA give wor or dates of serv 
Che Yn |578-07- { 


Reg. Dist. No. 
lived. If ney ne OPS before admission) 


b. COUNTY 


uiside corporote limits, write RI Pa ond arpa } 


O75 


Ms in by the funeral director, 
Qges 1 ond 2 should be filed with 


y~ 


18. CAUSES he _< cai ‘one couse per line for (0), {b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: {2 LAR 
IMMEDIATE CAUSE (0). 


“4-2 / DUE TO H i we pie CRETIC 
eee DiSCALE 


INTERVAL BETWEEN 


DIAL INFARCTION ays 


Then pleose remave carbon pf 
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= 
5 
Qo 
2 
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2 
3 - 
a Conditions, if ony, which Ve VEAR 
Eo gove rise to immediote 
Ss couse {o), stoting the under. ( DUE TO 
§ § z lying couse lost. e) 
ae A "Boy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
° = TY, A 
ag 8 & IKONCHTAL AS M4, yes Not] 
Pane = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
hae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o5SS G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ates a Hour o.m. While Not while foctory, street, office bidg., mele ! 
s a = p.m 19 lot work [] of work nl p a i 
B.8S %4 Cj ya 
= 3g 21. | certify that | alte tended je deceased from._____ (2) Lp _f--., 19-€ESthat | last saw the deceased 
= qi ; 
2 3 3 alwe- on 2 _ Saale dae , fram the causes and an the date stated abave. 
=O DATE s{GNED 
BGs AcTUAL ) Yr 
yess SIGNATURI v [24 Gb. 
fara 
SaB5 PHYSICIAN'S LULL fe LLG BibG 
Sates NAME (Type) 
oe? 723. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote] 
So 
o> 


Burra” [3/31/60 


a 


Arlington National 
24a, REC'D BY REGISTRAR 


DATE MAR 3 Oo ‘60 


Arlington, Virginia 


‘2ab, REGISTRAR’S SIGNATURE 


Cnthan $, Fass 
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OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


a ee We 
3535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 430) 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before edmission) 


ae . COUNTY a. STATE b. COUNTY 
OTe . be Mary _ Montgomery 
b, CITY “OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 


y delay is necessat 
juneral director. Pa: 


write RURAL and give neeres! town) 


x 


21. 


xecute the certificate, writing the word “pet 


death resulted from: 


ACTUAL 
SIGNATURE = 2 


EXAMINER'S 
NAME (Type) 


factory, street, offica bldg., ate.) | 
1 


Inspection fe], Inquiry [5q, 
Homicide Es} Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 


While 
work 


Not While 
rT) ] at work 


I certify Thal | took charge of the remains described above, held an Autopsy Oo 


Suicide [ J. 


Hour a.m. 


and in my opinion 
Natural causes fk]. Accident Go 


MoD. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER f=] 


Address (Street, clty, town, or county) 


3/25/60 DATE SIGNED 


O 


Frank J.“Broschart, 


22a. BURIAL, CREMATION, 


22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~(Stete) = 


x c 
2 = Olney : 15 minutes ||“ Burtonsville ha, sy 
HH OP, d, NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street address) ,d. STREET ADDRESS is pa nee 
a * / 
ge _ Montgomery County aa sneral Hospital "i oS 4 ves (NO fz]. 
2 & 3 3. NAME OF “Middle Last 4. DATE Month ‘Day “Year 
pe er OF 
ci F 
=: — one = WGhupiat ate i. OS. Marah 19_ 60 
30 ==* 5. SEX 6. COLOR CE] 7, MARRIED] NEVER MARRIED [_] | 8+ CATE OF BIRTH 9 AGE In your YEAR| IF UNDER 24 HRS. 
Suaty : Months) Deys | Hours | Min. 
x 5 Ee 3 h winowen[]__ovorceo [| 3/25/1900 60_¥s- | 
eal gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S28 Ex done during most of working life, even if retired) | Gan, Cons te 
- - ad Ww T a 
S827. Carpenter pes Maryland = ers 
ean oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME r 
=e 25 
a rr 2 Lawrence Ghbebe't nknown 
cece — -_ iy ‘= ee ait 
29 Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address j 
3ett PN Sligo ai ibed Cabee x Mabel Chrobot, (wife) Burtonsville, id. 
38 ES “| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] =a a INTERVAL BETWEEN 
es2 PART I. DEATH WAS CAUSED BY: ; ‘ODP EL Abe DEAE] 
sxe IMMEDIATE CAUSE (e) Coronary occlusion 1_hour 
2gs H2O.] DUE TO 
ses Conditions, if eny, which rs ek ____ Hypertension — = J6avs Le 
2 Fa e geva rise lo immediete cause aa « 
of sy {e), stating tha underlying ( OVETO 
ce cause last. (e) as Pp 
= 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S 2 _= Le = PERFORMED? 
28% 3 4 ves []_No 
EFS © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part I or Part Il of item 18.) 
28 & | PRIMARY [} or CONTRIBUTING [J 
aE= 8] CAUSE OF DEATH. 
2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20, (City or town), (County) (Stata) 
.e) = 
2 = 
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FI 3h 
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3 8 
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a 


or its designated agent, prior to burial, cremation, or removal, and i 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


of 
Pi 


peer” 


3-28-60 Parklawn Cem. Rockville, Md. 


23. FUNERAL DIRECTOR 


FHOANOD 


240, REC'D BY REGISTRAR 


oateMAR 2 8 '60 


24b, REGISTRAR’S SIGNATURE 


Cuithun £ Ha 
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atin tat onsvilk, 


Md. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 03 431 aw 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3538 CERTIFICATE OF DEATH 


K race OF eer 2. USUAL ES (Where deceased lived. If institution: 
a. STATE, Be 


od MARYLAND i tase 
b. CITY OR TOWN (IF visa Forporote limi write |e. Fy a OF STAY, IN Ib 


RURAL and give Fy isle VY 


d. NAME OF HOSPITAL (If. in i ital, give street address) . R . IS RESIDENCE 
ORAMSIITUTION eae We G x ** ON A FARM? 


Yes [] No —— 


. NAME i , 
DECEASED | Pay eer 
{Type or print) — 297— 1960 


5. $I . COI B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
gst bigthday) Month ry Mi 
WIDOWED ff} _IvoRcED [] s-—F— LEEO a ym. | all bay a 
- YSYAE OCCUPATION {Give Kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTUFLACE (Stole or foreign county 2.city ae 
a Here as 


14. MOTHER'S for NAME Hn Y fg / iy a 


42 


with 
\ 


Page 4 


in by the funeral directar, 


“ haurs after death. 


6 


Pages | and 2 should b 


hours after death. 


INTERVAL Ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


2 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, wy 


Canditians, if ony, which (by 

gove rise to immediote 

couse {o), stating the under. ( OVE TO 
1g couse lost. 


ey ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS. ee et Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, an 120F, (City or town) (County) (Stote) 
Hour a.m While Not while foctory, street, office bldg., etc.) ! 
at work [] at work [7] 1 


MEDICAL CERTIFICATION, 


EL 29, 6 that (I) (we) last 


7. and that death accurred Oe then the causes and_an the date stated abave. 
2b. DATE 


ATTENDING D. STAFF SIGNED 
Mo. dito oO A oO 
7 aie 


LoKe 


23a, BURIAL, CREMATION. x IE OFEMETERY OR CREMATORY 


REMOVAL (5; yn 
CD BY REGISTRAI 
ee eae WAR 3 0'60 
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page 3 shauld be detached far use as the burial-transit permit. 


TO H 


ers 


\ 4 tem 18 Film 26 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08402 
ne CERTIFICATE OF DEATH 


a 


AM, fram the causes and an the date stated abave. 


te VJ. 352 Reg. Dist. No. 

2 43 uw a rac laa <= 2. “a (Where deceased lived. If institution: Residence before admission) 

0 o o% . . 

Se / Montgomery en District of Coliffbid 

feo ral 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 

8 eS RURAL and give nearest town) 2 days Washington P n fg 

ed R I Xe ) 

7: ae Bethesda Xe D 

2 22 ONE OE HOSTAL (If not in hospitol, give street address) d. STREET ADDRESS cn e eet 
5 ree 5 i 

2 BS The Giinical Center, Bethesda 1h, Md. || 1835 Phelps Place, NW cc 
oO cc 

Pa Hg] 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

o> DECEASED OF 

@ A Ciypereriprini) Chester Wells Clark pean March 13 1960 
£ =o 5. SEX 6. COLOR OR RACE | 7. MARRIED SZ] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 last birthdoy) [Manths] Doys | Hours | Min. 
mets Male White _|wooweot] _bvorceoC] | February 5, 1896 ys 

3 . ae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
g 88 3 during most af working life, even if retired) 

8 pes C.I.A. Agent Government, Ohio U.S. Ao 

3 rs 2 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

g. See Frederick Clark Adelaide Knight 

= FS 2 (AS DECEASED EVER IN ARMED FORCES? INFORMANT a 

3 = 3 Voge pare a eee El “pe 16. SOCIAL SECURITY NO. FO! The Medical Record ddress 

o phe és wa Al None __| The Clinical Center, Bethesda 1, 

o 28 18. CAUSE OF DEATH [Enter only one cause per line for (9), 86) and (ch mapas . INTERVAL BETWEEN 
thet eo, pir, DEATH CAGEED oY, Rs ration pneumonitis with atelectasis ONSET AND DEATH 
ge o¢ IMMEDIATE CAUSE (o} dxvascubar accident 2h honk 

Sab he DUE To J 

BIS = LZ. 00 ) $ 

oe ae & GO,0 remia 2 20 months 
ae Conditions, if any, which © Eyooutens ive Gandiova seule sDiseasex CXyears 

3: 8 gove rise to immediote 2 r : 

et) cause (a), stating the under ( CVETO Hypertensive Cardiovascular Disease 20 months 
ges lying couse lost Due tp Chron Renal» EEX Pyelonephriti 20 LOovearencs 
2 3 e Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 7 19. lee a Raa 
2 = 

ong < ves$e] NOT] 
2 GS 

i e = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 

z . & [OR CONTRIBUTING (1 CAUSE OF DEATH 

< © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 rel 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20. (City of town) (County) {Stote) 
= 3 Hour o. m. ig While Nat while factory, street, office bldg., etc.) ! 

a = Pom. jot work [_] ot work i 

° 

Zz 

a 

z 

é 

Ez 

iS 

< 

« 

° 

a 

<q 


Jetained by the haspital ar attending physician. 


IAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 


ADDRESS (Street, city of town, stote) DATE SIGNED. 
/ D. je Sidpieel Gonbar ee 3AL3/60___ 
ational i ‘ 
z mus Charles Ae Chitbey, M.D. _Selteess. Unc arial ae 
@ ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {Stote) 
zee CHIMANTON 3/14/60 CEDAR HILL CREMATORY | SUITLAND, MARYLAND 
2. 2 12> FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qda. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 


QO 
VS AIS (4) Miller Lbs hl arg LIC M barat vate MAR 1.5 '60 Onttun £ Fiat 


a 
= 
zg 
&. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


3 Rai OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) = 4 Ve 
* - 
s 3 1, PLACE OF DEATH iy seo RESIDENCE (Where deceased be If institution: Residence before admission) 
ae ee MARYLAND Has push 
: #3 ntgomery “Maryland lontgomery 
= oe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
4 3 RURAL ond give negrest ee 1 a} ti 
ye Be Bethesda (Ri 25 hrs. -Rockville 
eS £ 42 d. NAME OF = eoel. not in hospital, give street oddress) Jd. STREET ADDRESS: e. IS RESIDENCE 
5 aad Oo e - u. INSTITUTION, ‘ ON A FARM? 
2 5S OO/|_U. S, Naval Hospital 5904 Crawford Drive ves] NOCX 
2 £6 3. NAME OF First Middle Lost . DATE Month Day Yeor 
4 - DECEASED | OF 
@: accent Baby Boy CLEMENT orard = March 25 __19 60 
ae S. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B, DATE OF BIRTH 9% AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of lost birthdoy) [Months] Days | Hopes 
S Male Caucasian |winowen pivorceo [] 3-25-60 ie 3 
€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
9 5 during most of working life, even if retired) 
2 lone SiS ES Maryland U.S.A. 


13. FATHER’S NAME 


Billy M. CLEMENT 


14, MOTHER'S MAIDEN NAME 


Sewah K. USSERLY 


ian an 


hysici 
it. Then please remave carban papers. 


£ 
3 
3 
8 
‘ 
g 
38 
2 
iN 
cs 
= 
2 Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aes {¥es, 90, ar unknown) IWF yes, give wor or dates of service) 
a2? No | None F) Billy M. Clement, same as #2 above 
33> 
s € 18. oer oe aa ‘one couse per line for (o)y\p), ond (¢).} ONG A aN 
= Z 
4 fe IMMEDIATE eause ‘el 2 Ke mi a oty mn —_—/T 
£f5 5 DUE TO Ele fae 9 $ | 
oeae Gandifions, ifvony, which ae tc VaR 5 y ~(2 Whe 
ZesS gove rise to immediote U 
525 couse (0), stoting the under- ( DUE fo a Ged, 
Rae lying couse lost. é a Fo 
2 evipocciisilost.. 
oe z Past Il. OTHER SIGNIFICANT CONDITIONS caunneteoen To DEATH fe NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIV ‘ART 1(0)[19. WAS AUTOPSY 
Bs - |e be goed 
5 Jalts 
pes |S yes (X no 
ee © [20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sas | OR CONTRIBUTING [J CAUSE OF DEATH 
RS se G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = 
hans & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120 (City of town) {County) (Stote) 
oe ee a Hour 0. m. While Not while foctory, street, office bldg., ae) 
352 Es 6 p.m. 9 [ot work ["] of work 
god ; 5 3 
fuk 21, 1 certify that (I) ( attended the deceased from,..3/25. A : =F 103/25. = , 1960., that (1) 48) lost 
iH 
* sf saw the deceased alj¥e on. 2S aa 160. and that death accurred of. 0058. fram the causes and an the date stated abave 
O38 Me, sicNaTuRE 7) Te DATE 
oO ATTENDING MED. STAFF 
23% x > Sr4,_| M.D. | PHYS. (CX Director OO Pus. O 3-25-60 
aze ‘22c, PHYSICIARTS, 5 ‘22d. ADDRESS 
zie wel @. B. AVERY, LT USN 
ae aces 2 U.S. Naval Hospitel, Bethesda, Md, 
sob Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. RAM OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> $4" REMOVAL (Spe; 3-26- 
‘3 ae “Ship. 3° Norwood Cemetery Norwood, Stanley Co. N.C. 
vf S oS f 7 ri 
2 Ip ORE ASALCNATURE, ee pe aporess75 5 J (lage AVE 250. REC'D BY rie bsp eight SIGNATURE 
UL R.A.Pumphréy Funeral Home, Bethesda, Md. palMAR 2 8°60 Anthua £. Kian 
4 bo t : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3528 CERTIFICATE OF DEATH 


om 


(34935 


Reg. Dist. No. 


<n 

% 8 z PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 

ee oy o., bb. COUNTY " 

oo = MARYLAND = 

po BY lontgomery District of Columbia “ 

£ re) 3 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 5 RURAL ond give neorest town) eS 

ram = Bethesda 31 days Washington TF] ee 

3 z - d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

pn or dD “A, OR INSTITUTION ON A FARM? 

ra isd 2 2 

$35 | The Clinical Center, Bethesda 560 23rd Place, N. Bs vs O NOM 
5 

2 £6 3. NAME OF First Middle lost 4, DATE Month Doy Year 

% "4 - DECEASED © OF 

@ 3 {Type or rint) Millie (None) Conn DEATH bh 19. 1960 

" Ss 8, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
« last birthday) oda oe 

Female Negro _|wivowenx] —_—ovorceoO] | August 18, 1879 60 vi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
Ewa 
of during most of working life, even if retired) . 
es Domestic None Louisiana Ue Se Ae 
3 3 13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
8 2 
ae William Williams Willie Ann (Unknown) 
5 
5 3 piece EAGEO) Bae RE ee 16. SOCIAL SECURITY NO. i mronmaNT he Medical Record Address 
aS No | Unascertainablefhe Clinical Center '» Bethesda 1h, 
Be 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] Be pre aT 
a PART |, DEATH WAS CAUSED BY: . Soe al 
§ IMMEDIATE CAUSE (a A 
2 
= 


_Respiratory depression 
; l7 [Xx P cueto Post-operative intestinal obstruction, and 
‘onditiént, if ony, whicl pneumonia 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


UNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely 


F 
3 
3 
13 = gove rise to immediate ee 
Bc couse (0}, stating the unde ( CVETO Le local pelvic invasion by cancer with intra= 
ges2 lying couse last. ()_abdomin metastases 2. ¢1 ears 
3 8 g a Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "CHE 19. WAS AUTOPSY 
Sas Q fF PERFORMED? 
ae 3 ot 3 Yes] Nol] 
= a 2 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
Een care & OR CONTRIBUTING [1 CAUSE OF DEATH 
e825 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
aess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
5°95 Bi Hous Nectens Wits” Nei ahi factory, street, affice bidg., etc.) } 
iS : 5 = p.m. 19 lot work [] ot work [] { 
“a i e ns 
at eae 21. I certify thot | attended the deceased from. February 17, 19.40. to_March 19 —.. 19.40that | last saw the deceased 
Se Bzo 
2232 7 
° 3 B alive an_March 19. __ os 12.60, and that death accurred ot_7230PM, fram the causes and an the date stated abave. 
2036 ADDRESS (Street, city or town, stote) DATE SIGNED 
Fae ACTUAL 
yess / SIGNATURE_ E mo. The Clinical Center __.....__--__-_.. 3/20/60. 
ete National 
aes PHYSICIAN'S latio: Institutes of Health 
e<2c NAME (Type) MARVIN S. ARONS, M. De ee ee ee 
oD = 
5 CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LACATION (City, town, ar county) (Stote) 
o? : Hy oe 
bel g2 Aen BnZZ~ LO i £4. lyel 
a ae RAL DIRECTOR'S SIGUATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 3 St PORE, i Y By 
rena % cn Aa 36/4) 4 Ye pyr) oare MAR 2 2 '60 Cntten £ Tawa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3457 CERTIFICATE OF DEATH 


03404 


= ce Reg. Dist. No. 
Ey 3 au ag ov ig a3 pags gana’ (Where deceased lived, If institution: Residence before admission) 
So °. b. COUNTY 
- 3 Montgomery dr alba ince Ge orges 
eT b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) Vio y ; 
= $2 Takoma Park College Park KE 
2 2 =) d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET aoe e. IS RESIDENCE 
are O45 OR INSTITUTION on NO 
ra ta oe fe YES NO 
: r) 
g 35 5031 Nantucket Road 
oO ec 
cae 0 3. NAME OF Fi Middl DATE 
ry 3 pees rst idle Fi DA Month Day Yeor 
ws (Type or print) Collins Bent March 9 19 
= 22 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. ioe le eer FUND TYEAR! IF UNDER 24 HRS. 
s jonths | De H i 
23 White |wioowen Q pivorcep [J March 9, 1960 yn piel ay 
E a: Oa, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
Bs Maryland UsSeAn 
td 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 
Bee Clyde Eugene Collins Leona Freida Greeney 
fo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a & =z «= (Yes, no, oF unknown) | (IF yes. give wor or dates of service) A 
Bk Father - 5031 Nantucket Road, College Pk, Md. 
2 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}.] $ Te as, 
rh, PART |. DEATH WAS CAUSED BY: $ 1 
ens IMMEDIATE CAUSE (a)_COngestive Pulmonary Disease hr.6 min. 
££ W/L Aan DUE To 
z fo , 
a Conditions, if any, which (by 
"3 gove rise to immediote 
S cause (a), stoting the under. ( CUETO | 


lying couse lost. a 


S Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTORSY 
al? REORMED’ 
; ah 4 & es & soo 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
© | (If EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1 20F. (City or tawn) {County {Stote) 
a ura, m. While Not while tory, street, office bldg., 2) H 
3 Letlin im, March 9 196O)ot wark [) ot work 


196 ¢,that | last saw the deceased 
aim OM een. ene Am 3/¢ Ns bay Vee _-., and that death accurred at/__ £2 -M, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SIGNATURE aoa no, §106 New Hampshire Ave, L.sPke, Md... 


PHYSICIAN’ 


NAME tie /furray Paul, M.D. 8106 New Hampshire Ave, ,.Langley,.. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ined by the haspital ar attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


Ro. BURIAL cou Zab. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (State) 
tty) 
=e remation | Marc! Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sy Robert A. Hare, He Wash, San. & Hospital DaTMAR 1 8 "60 Custhan of, Tas 
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SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral di 


poge 3 shauld be detoched far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter deat 


x 


T 
P 


VS A15 (4) 


15M 9/5B aS) 


TARY LEE S REL ARIMENT OF ee 18 ¢ 3 4 3 6 
3469 CERTIFICATE OF DEATH 


tA ? 2, USUAL RESIDENRE (Where drceased lived. If institution: OE 
A on f MARYLAND b. COUNTY 


oe N (IF a a = fe [<. LENGTH OF STAYIN Ib || c. ae dg eorporate limits, write RURAL ond give levity 
apes nearest tt , 
2g |X dhets ae 
3. NAME er not in lov give street ‘a 23) d. STREET ADDRESS on Seg 
P. ! Be Fie g ie Ae eo NOB 
3. NAME OF First tost 4. DATE aye Day | Yeor 7 
(Type or print) =) 7 aun for DEATH 44 Ww 
3. SEX & COLOR OR RACE 7. MARRIED L] NEVER MARRIED [7] [8 DATE OF BIRy 9. AGE (in yeary’ [IF UNDER 1 YEARJIF UNDER 24 HRS. 
v “T= Spee Month ys | Hours | Min 
Female White |[WwiowiQ  owortoO | June 30, 1958 


10a. USUAL OCCUPATION (Give kind of work dongf10b. KIND OFAMUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12.) ied Py tio 3 


during most of working life, even if retired) L 
= A 2 es 
14. MOTHER'S MAIDEN N: +4 wi 
: ¢ Vitae 


INFORMANT Address 


1, PLACE OF DEATH 
©. COUNTY 


Middle 


= 


13. FATHER'S NAME 


1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SE! 
(Yes, no, or unknown) | (IF yes, give wor or dales of service) 


RITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<)-] 3 4 2 INTERVAL BETWEEN 
PASI IPDSATI NAS CAUSES lec EE SADT NaN ONS Ee X WEEKS. 
aX DUE TO 
$, if ony, which ) 


gove rise to immediote 


couse (0), stoting the under: ( DUE TO 
lying couse tost. i 
eae Son ANC Be IONS COSTER EINES OID ERNE HET GEL STED 1D) Teer na DISEASE CONDITION GIVEN IN PART (a]19. WAS AUTOPSY 


F QRMED? 
EGESATIVE Bete nial Fry cea kore (Mie. (TRAKR VALVES, vexd oO 
200. Maen WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
ot work [] ot work [] 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg.. etc. 


seals , 196 hot ! last sow the deceosed 
, from the causes ond on the date stated pues 


Ieee 


ee) 
PE 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 
OVAL (Specify) < 
ee 


Mb, ep ay a 


J Abc 


Ze. NAME OF CERETERY. OR CREMATORY 


War as EE 


é L Lia [ot Sere tp 
23. FUNERAL DIRECTOR'S NATURE ork ae 24a. REC'D BY REGISTRAR 


Lhe ae Gh pce Bo EE font 


‘2db. REGISTRARS SIGNATURE 


Page 4 shauld be 


If any delay is necessory, please exe- 
Neral directar. 


in pencil in Item 38, Give Pages 1, 2, and 3 ta 


EPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e the certificate, writing the ward “pending” 


rwarded ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR; Page 3 shauid be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
3548 MEDICAL EXAMINER’S CERTIEFIC ATS OF DEATH 


e407 


§ ens eg. Dist. No. 
ie 4 if piace Ore DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
° ON 
+3 Montgomer mamano || “ST District of GéTumbia uf 
a) b. CIty OREN cake corporate Fiesta, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 is LPS | 
2 Bethesda 36 hours Washington 4 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS @, 1S RESIDENCE 
we, r 1 3 2 ON A FARM? 
ches am 7 A Suburban Hospital 1705 ones Place, N. W. vs] NOR 
s 5 13. NAME OF First Middle 4. DATE Month Doy Year 
£5 Type or prt) BLANCHE HOLBROOK CROISSANT bar March 5 1960 
@& a 5. SEX 6. COLOR OR RACE {7- MARRIED. [a] NEVER MARRIED oO B. DATE OF BIRTH * fave {in years IFUNDER WEAR] IF UNDER a. HRS. 
$3 Female |White  |wooweg)  oworceog) |Dec. 14, 1875 pesados | Fcc (lariat po 
‘OF L 109; USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fan during most af working life, even if retired) 
3y, Housewife Own Home New York. U. S. A. 
Se } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ig é Unknown Unknown 
3 1s. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WrORMANT Daughter " 
oo fn me Yet, ghee wor or dotes of servica) % -s 
ae ‘ibe None rs.Irwin H.Wensink, 4/00 Langdrum La., 
g 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).} INTERVAL SetWEEg 
= 
E PART DEATH MeDIAit caust jo) __ Shock 17_ hours 
= VLE Pets 5 pueto ; 
: Gangilernniienr: which » Fracture, Left hip 2 days 
o 10 immediate coure 
§ the underlying( DUE TO 
2.) couse last. i, <e e} 
& a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee Nest 
co) = ves] No [ 
© 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port I! of item 1B.) 
& [PRIMARY C) or CONTRIBUTING . . 
& [CAUSE OF DEATH, Fell from high curb attempting to take a bus. 
3 [20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED _ {20e. PLACE OF OF inuuRY (Home, form, 1 20F. (City or town) (Cavnty) (State) 
Shoes 3-1-  w60 [amd wees wiScave & Bedhine, Bethesda »Montg. Md, 


21. I certify that I taok charge af the remains Prd abave, held an Avutapsy 0. Inspection x) Inquiry . and find that 
death resulted fram: Natural causes [], Accident BX], Svicide [1], Hamicide [], Undetermined cause [[]. 


ACTUAL ey sup, CHIEF MEDICAL EXAMINER [J cag 

ee ASSISTANT MEDICAL EXAMINER [7] 

5 Mar. 3, 1960 

e Nami, FRANK J: BROSCHART DEPUTY MEDICAL EXAMINER DX v 
a 2 Ta. MOY CREMATION, | Z2b. DATE 760 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county) {Stote) 
@ & BuLPyt rr” 13/5/60 Rock Greek Cemetery Washington, D. C, 

23. FUNERAL DIRECTOR'S eer B th maa Maryl and 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) umphre: ethe 
pies Robert A. iphrey U DATBIAR 60 Onthua §, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1348 
3547 CERTIFICATE OF DEATH cn apahes 9408 


— 


ee 
& 3 3 a eee rae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 °. b. COUNTY 
2 2 MARYLAND 
ene aa ontgomery ‘Maryland Montgomery 
£ Bo & 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 s ) RURAL ond give nearest town} S 
7. 
ay os 4 days if Chevy Chase 
act Bes d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Sc es OR INSTITUTION / ‘ON A FARM? 
> ) 
g oy WN, Suburban. Stan la_Basese Pkwy. yes] NO BS, 
2&6 3. NAME OF First Middle 4. Date Month Doy Yeor 
x Re DECEASED - or 
= 3s [ipetoniprint) ornelia iS ruiksh i March 1 19 60 
Er 3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2»: lost birthdoy) I Months] Days Min. 
cry Tomale Mh . wibowen fi pivorced [] 17 2 yrs. 
ea Toa. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s& during most of working life, even if retired) 
ze 7 Hous E Evanston s 
52 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
. (i11iam dbird _M aria Angue 
8 15, WAS DECEASED EVER IN O. 5 ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
§ {Yes, 90, ar unknown) | UE yes. give wor or dotes of service) 
2 No Ne Ky e ehte ame 8 = 
8 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€ INTERVAL BETWEEN 
a. PART |. DEATH a ekibnys “A Jae ” a - an Chao a. 
5 IMMEDIATE CAUSE (0). frarvene tt Ge hbee dey ay 
£ 
a 


33/xX DUE TO he a { c i 

oo /) , i ‘ 
Conditions, if ony, which e 0) Inka ler bv vinaolliters 
gove rise ta immediote 
couse (a), stating the under- 
lying couse lost. a 


gned by the attending phy: 


DUE TO 


: The law requires thot the death certificate be executed 


PHYSICIAN'S. 


NAME (Type)__JoS. P. Kenrick 
Ro. - Bh movant 22b. DATE THEREOF og OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or “p. {Stote) 
OVAL (Spec! : : 
Cl Vie. F /Fbo PALIN C I) JJATH OAL kta Tad Ue 
REGISTR: 


ARS SIGNATURE 


ly be reta' 


the registror priar to buriol, crematian, or removol, ond in any event within 72 hours after deoth. 


€ 
I a 
Bicik 
2365 a Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
S58 9 
288 & yes] No) 
Ori & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 8 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, form, 120F. (City of town) (County) (Stote) 
er 3 Heuearade. 1 [Mhile Kerahile foctory, street, office bldg., ci 
RSE 5 = p.m. jot work [[] of work 
ase 
2 Bes 21. | certify that | Fee the eee fram. Vere —— WG Las — eth [ __, 19% that | last saw the deceased 
afi 
ar « 3 alive (Giese oe Quan eat oko, and that death eed oh ee _M, from the causes and an the date stated pee 
e =o 7 Gre ADDRESS (Street, city or town, stote) DATE Si 
<5 ACTUAL : L d Ie. ; : d. fil bd 
xpd SIGNATURE b 4 aot Bunt MD. ea See OQPUIEO NEGL Tp OUMEES NL Oe car ee 
O252 ‘ 
2223 
ee edte 
Zig 
632 ¢ 
& 
[j-~ oO 
° a 
‘= 


a 


15M 9/SB p 


j ye ae Dil se. 'S SIGNATURE ADDRESS A. 24a. REC'D BY REGISTRAR 24b. 
~ogh Fe dvvd Jos VE: Ee ED ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 4 3 9) 


Eee. 35 29 CERTIFICATE OF DEATH Roe ER 
S 3 3 eagl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< 23 Mont, maryLAND |) °° ee 
52 gomery Maryland Montgomery 
per) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond. pa ae town) 
3 §2 ethesda 5s hours ||\( Kensington 
€ 22 > d. NENG OE HORE (IF not in hospital, give street oddress) d. STREET ADDRESS e Bases 
Ses ; 
ay Suburban 4017 Plyers Mill Road yes 1] No fy 
ieee) A LK 
3 ce 
2 £6 3. NAME OF Fint Middle Lost 4, DATE Month Day Year 
oS DECEASED OF 
o 3 {Type or print) Harry Davis DEATH 3 11960 
x ze 4 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn year END mere IF UNDER 24 HRS. 
s r Hi Min. 
= 2. | Male Negro WIDOWED &] pivorceo [J Jan 10, 1885 151 cea ae ele oa 
| & 
2 Fs. ‘[10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae so 23 “San during most af working life, even if retired) 
gov so 
Ss Bes (bee ULS.A. 
utd a g © Jia. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 88 ca 
B See Charles H, Davis Mary Jenkins 
= 283 © | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
ee Q | Freres or wntnowe) [OF yon, gi wor oF dole of verve 
o 2 ¢ 5 ~» no s a noTrn 
8 28s 4 18. CAUSE OF DEATH [Enior only one couse per Jine for i (eh ond CBE. INTERVAL BETWEEN 
me oo a PART IS DEATH WAS CAUSED: ce 4 CRED cin a tsar es 1D DEATH 
£ oft GQ) ie 
£ 225 
eis © ug | es DUE TO 
£f2> @ Conditions, if ony, which s 
’ 3 52 ® geve rite to immediate | Bs 
3 mas couse {0}, stoting the under- 
fs2sk Ps} lying couse lost. ol 
E280 = i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]}9. WAS AUTOPSY 
QROES = 
Se 
2ag 56 a: by no] 
z 2 9 
Fotss = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zeger & 1 OR CONTRIBUTING 11 CAUSE OF DEATH 
zesgs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEgss & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote) 
= = 4 gs 6 Hour a.m. rs While Nat while foctory, street, office bldg., etc. 0 
>= Fa § = pom, Jat work [[] at work 
oe oa 
23355 21. | certify thot | attended the deceased from 27 Gebsreuty, 190, 0.29 Vebaucrey 19621 that | last saw the deceased 
= 28 
oS eee ative onAl ge ALA Wa, and that death occurred oth t27PM, from the causes and on the date stated above, 
F = Oso . " 4 RESS (Street, city or town, stote) 3 SIGNED 
< 308s Boe, S tw C ie Sy CAMA 
ayEss SIGNATUR stk 9. Weep - mo, Site 60 62184 Qe, (]@6 
ope 
22535 ] PHYSICIAN'S 
sezee NAME (Type) Edvard S, Witowski, Jr. a 
2 sae 720. BURIAL CREMATION, |226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tate) 
$f i 
Meee Buy feT” | 3/5/60 Ash Memorial, Sendy S 
er 23. i NERAL DIRECTOR’ 5 Vf, f ADORESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 J 
15M 9/58) . TA W, a e CATMAR 8 ‘60 Ciathun £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 4 
3542 CERTIFICATE OF DEATH eS eee a 44() 


, 1929 that | last saw the deceased 
ee , and that death occurred atl 2M, fram the causes and an the date stated above. 


21. | certify that | attended the deceased fram. 1 February _, 19. 


alive on 21 Marc 


be retained by the hospital ar 
‘UNERAL DIRECTOR: After this certificote hos been 


page 3 should be detached for use as 


<P ee 
3 5 1, PUK OR DEATH a. RSA ANCE (Where deceosed lived. If institution: Residence befare odmissian) 
bs * .” : 2b. COUNTY 
Suk Montgomery MarviaND || District of Columbia 5 
=, ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 8 elise and give mE) 4g ar. 
o $2 ethesda ur. ys Washington 4H/X 
22 da, # 
& ae as d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 oe /| cs. Nava tal, Bethesda, Md 30 Hamilton St. N.W C1 NOE] 
a : 
5 2 /|_U.S. Naval Hospital, esda, . lamilton St. N.W. ves [] NO 
5 7° = 
2 2 6 | NAME OF First Middle lost 4. DATE Month Gey Year 
= 3- , 
S 23 {Type or print James Atkinson DAVIS DeatH March 21-1960 
3 ~s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
q last birthdoy) [Months] Doys | Hours 
oat Male Negro wipoweo [] oivorceoQ] | 8-6-09 50 yrs. 
2 & a ’ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g 8 during most af warking life, even if retired) 
$ zd Georgia U.S. 
3 ie 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 5 So 
§ Bee Ze James DAVIS Adela ABLES 
ie FY. eS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
twa E = (Yen, no, or unknown) (if yas, give war or doles of service) * 
HL aEN es |. oli 1946 Wife) Dorothy M. Davis Same as #2 
= £2 
3 3 ie 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c).} INTERVAL BETWEEN, 
ou 2 ay PART I. Y: < * 
2 og: | DEATH was CAUSED BY! Adenocarcinoma, cecum, With metasaases hrs 
° a 
OSs Ss 5 A 
aig {Pp 240 DUE TO 
Se ae Conditions, if any, which a 
$ BES gove rise to immediate 
= 8c couse (0), stoting the under. (SUE TO 
ea 4 sade 
fs 3 tying cause lost. © 
+ ae 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
BO G0 ce) —————————— PERFORMED? 
SEs 2 
cep. < yes KR} noO 
essoe Ka 
ese P) 
ie ay = a = 1200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lI of item 1B.) 
2 eae iS 
zs 7s = OR CONTRIBUTING C1 CAUSE OF DEATH 
@§ £0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
> Fay Hour a.m. While tustfuniie: foctory, street, office bldg., etc.) ! 
= = p.m. lot work [[] of wark ' 
° 
z 
a 
Zz 
Fe 
yl 
is 
< 
“ 
° 
5 
< 
£ 
= 
5 
6 


the registrar priar to burial, cremation, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Z 
/ SIGNATURE 7 ea 
Name ttyee)_R, CG, THOMAS, LT, ,MC, USN U.S. Naval Hospital, Bethesda, Md. 
220. BURIAL, Cee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
h : 
Butane 3-25-60 | Arlington National Arlington, Va. 
mwe 23, RAL DIR ; ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) is 5 3 4760 iGavel wee 
16m 9/58 eGuire 9th and S Street N.W. Washington, B.C} pare 


om 


min by the funeral director, 


9.24 hours ofter death. Poge 4 
Pages 1 ond 2 should be filed with 


€ 
8 
3 
s 


rs. 


Then pleose remave carb; 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely # 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


retained by the haspital or ottending physician. 
the State Board af Health priar ta burial, cremotion, or removal, and in any event, withi 


page 3 should be detached far use as the buriol-tronsit permit. 


TOH 
m 


4 
TO FUN 


VR AIS (4) 
ISM 9/59 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 4 4 1 


y's et CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


COUNTY . STATE 
3 MONTGOMERY MARYLAND MARYLAND SN’ MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} &E uf 
SILVER SPRING 93 yrs. aks SILVER SPRING 
d. ware (If not in hospitol, give street oddress) |. STREET ADDRESS: e Pest 
12,814 Holdridge Rd. | 12,814 Holdridge Road ves] NOP 
3. NAME OF First Middle Lost Doy Yeor 
DECEASED 
(Type or print) EDITH Ez. DICKENS 19 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pay IF UNDER 24 HRS. 
lost irthdo y) in, 
FEMALE WHITE |wiowenX) —ovorceoy | AUS. 21, 1887 72 ys ye 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during.most of working life, even if retired} 
Homemaker Own home Washington, D.C. U.S.A. 
1 FATHER'S, NAME 14. MOTHER'S MAIDEN NAME. 
Winfield Colburn Ella Burch 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address a 
(Yas, eal (IE yes, give war or dates of service) rs. Charles C. King, 5501 North Capital St. 
. CAUSE line fe . (b). . "1 BETWEEN. 
1B OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] iat aa 


ria ee ee te Wtalatraonttar Creer. 


S 4 5 x DUE TO ; 
Canditfons,:ittanys which i ACh oo lo Br rine ve eed Qxy 
gove rite to immediow( 0 5 ? 
couse (o}, stoting the under: % ta it 
lying couse lott, wee ae Pee epeesrosfppecs| AA 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOTE! 1D TO THE TERMINAL DISZASE CONDITION GIVEN IN PART 1(0)] 19. S AUTOPSY 


- 
2 PERFORMED? 
iS Yes] NO 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
rat Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. lat work [] of work 1 
saw freydeceased alive ne <a 19. M, fram the couses and an the date stated abave. 
Mo. {iGNATURE oS 
STAFF 
Sasmiut tn WA ; Pays. 
asters UE thew Y 
ype) f f 
SAI LM, BAGEANT 4 Lee. taaty:, J Cas 
23a. BURIAL, CREMATION! 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 7 
BURIAL 3/22/60 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 


‘2Sb, REGISTRAR'S SIGNATURE 
nett £ Fiat 


UR TA! 
24 LF R IRECTOR’: 2S0. REC'D BY REGISTRAR 
. ny e ING, MD. i 
SIRE MMs: anc. stiVER srarnc, a wee, 
5 = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 5 4 4 2 
a. 3544 CERTIFICATE OF DEATH 
& 3 , 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before adminion) 
°. 
56 w b Montgomery MARYLAND || © ea vA 
2 z 3\ yy, SERGE WL euiide corporates, write LENGTH OF STAY INI ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give tens aay 
BR, wes Washington, DC HIX- < 
ee es 4. NAME OF HOSPITAL {IF natin hospitol, give street address) 4,51 eyes ‘ADDRESS eee 
¢ as O74 8Gburban Hospital Nebraska Ave. NW ves] Not} 
aed 5 3. NAME OF First Middle last 4. DATE Month 5 Year 
es. Hee Grace F Dietrick gam March 2 1 60 
S 
5. SEX & COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (I if UNDER 1 YEAR] IF UNDER 24 HRS. 
é eRe MARRIED [2] NEVER MARRIED [-] AGE (in years HE UNDE eA HI UNorE 2H 
wivowep [] pivorced [] pA oy Abd 9/ yes. 


Va. USUAL OCCUPATION (Give kind af wark dane! 0b. KIND OF BUSINESS OR INDUSTRY 
during mast af ll life, even if retired) 
Weogec 


2 ae2e7 Ze 
13. FATHER'S re = 14, MOTHER'S MAIDEN NAI 
Ne WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Eee SECURITY NO. |17. agai Address 
fe, 09, @F unknown) {IF yes, give wor or doles of tervice) 


18. CAUSE OF DEATH [Enter only one cause per line far/{a), {b), and (c}-] INTERVAL BETWEEN. 


A ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: } p { ’ sod oe 
/, \MMEDIATE CAUSE (a) nbn Zz 5} pay yy ¥ (AAs ow, 


DUE TO ar atte fy 
£0 4G f- 


AO rey. trent \ pees ag 
Canditians, if any, which 
gove rise to immediate ( 1 of 
cause (0), stating the ynder- a ae 
lying cause lot. ‘a lace ChatAxd ge Canta pAlgo, 

CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOFSY 

72a) IAN Sst 2) 4 Yes (] NO 

E HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 


Paar fl. OTHER EUs T Sit 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hin 72 hours after deoth. 


Then please remave carbon papers. 


oO 


200. ACCIDENT WAS UNDERLYING [) 20b. DE! 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFYeMEDICAL EXAMINER) 


‘20e. PLACE OF INJURY IHame, form, BS {City ar town} (County) (State) 
foctory, street, elgt bldg., etc.) 


While Not whil 
lat work [7] at jest ‘oO 


21.1 certify that (I) (this hospital) attended the deceased fram._ ate ie, ry to Didi is ay. 1940, that {I} (we) last 


saw the deceased alive on ud AY 4 1960, and that death accurred otf?pm, from the causes and an the date stated abave. 
a. SIGNATURE fh ee f 2b. DATE 


LUBA) AA/ y /) sn AROM py Bitcror Ons Be 2 : bo 
Ne. TORS q +4 ADDRESS 
i ee elo aE a lapp 39a) Ingomar SKA. yee od 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely’ 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


retained by the haspital ar attending physician. 


the State Board of Health priar ta burial, cremotion, ar remaval, and in any 


page 3 should be detached for use as the buriol-transit permit. 


A i? 
‘23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Si 

© Sra [PUSBERAE "Tounty 

ses tt Shavertown, 

- F 24, eo DIRECTOR’ 'S SJGNATURE ADDRESS: ‘250. REC’ D BY REGISTRAR 236, REGISTRAR § 9) SNATURE 

VR AL "4 s ~ yi 

15 975 RLY. hs <te A TH \oxMAR 2 8°60 Ciths Pe 


« a 
1 MARYLAND STATE DEPARTMENT sf eee renee 18 Q 3 4 $3 
rey “CERTIFICATE OF DEATH 
ee 3545 Reg. Dist. No. 
& 8 z iG PLACE OF DEATH a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a i be b. COUNTY 
ove Montgomer: ish ED Maryland Montgome 
& Bomery 
=. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL and give neorest town) 
o RURAL ond give neorest town! 
3 8 ) P fe 
Cees ethesda 4 days 6 Rockville 
3 a ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o bw? 3 O74 OR ea 613 D A Ye NOL 
eee Nd 
£ 3, nburban ougias Ave, 
2 = 5 3. NAME oF First Middle Last 4. DATE Month Doy Year 
| 8 (Type or print) Bessie R. Dimes DEATH $ 5 19 60 
= >o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ig} B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
x Ss lost birthday) [Months] Doys | Hours] Min. 
Sone Female Golkered |wiowen gy — ovorctoO | 3/7/02 JEST 1. 
3 E ae Mo. USUAL OCCUPATION (Give @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) : 
g ved Housewife Maryland USA. 
at o a % ATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
§5 
= oty i I Joseph Cooper Anna Rebecca Lyles 
= 5 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 
= Gee (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
8 pes no | unknown Dorothy Cooper same 
~- £3 
3 & 8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 2. INTERVAL BETWEEN. 
Re PART I. DEATH WAS CAUSED BY: ay af - aa eee v3 ie 
£ of IMMEDIATE CAUSE (o} Lett fe Z Mo iad ‘ x 
= ese a ZL x QUE TO rp / 7 
a a oad 7 ws a oe ¥ che a 
= Ser Conditions, if ony, which } Cz AECL (Ala AO eA s 
3 5 i immedi i P 
5 gas staal) delimsinetataes | BOUETO t, j : Be Zi ; i 
Fetey ping e608 leet ‘a 3 pg -Cde = Ges he backs {f'-a2tJd lest Oortu 
ae Bip irip reeset ete 
3 3 8 Z -" ra hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH BYT NOT RELATED TO Say DISEASE CONDITION GIVEN IN PART 1(0)/19. Meeandeae 
= ae lz Cy 
E408 fd O YES no 
en ee eee % Ppt, fo Fatih gai’ Fatih gai’ 
2o8e a. 
r iy i § = 200. ACCIDENT WAS UNDERLY! ‘20b. DESCRIBE HOW INJURY ae. ter noture oA Ze in a Jor Port Il of item 1B.) i 
ZeSe5 i |G ermteee NOTIFY MEDICAL E 
ageve° u 
g 6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
= go So Hour o. m. While Not while foctory, street, office bldg., etc.) } 
ziese g a: 19 Jot wark [[] of work ot i 
; ‘lat 
3 = 21. | certify that | attended the deceased fram___.4—“ o> _____. Wed, (nee haere 190 that | last saw the deceased 
< iD aG 
ees alivesanaye ee 2 a? , and that death occurred at_______. _M, fram the causes and an the date stated abave. 
3 32 Al DATE SIGNED 
E>Oss LY oe =? 
4205. ACTUAL ys 7 O ra 
oe 2s SIGN. x (i ee 4 Fis SE OS 5 
O2E55 | 6 aa 
a aa} PHYSICIAN'S: 
Seaee Mo en SS ee er Pee eee ee ee es Pe es 
2 ‘Zo. BURIAL, CREMATION, “3 ih, 460, ‘Mc. NAME OF CEMETERY_OR CREMATORY 72d, LOCATION (Ci jown, or county) (Stote) 
of 
@: Bs Sa atl Lincoln Park., Rockvilice, sa” 


‘Zab. REGISTRARS SIGNATURE 
Cnthon 8. Ponsa 


- 23, wh IRECTOR'S a /RODRESS. ‘24a. REC'D BY REGISTRAR 
vv 
psa Sa oA 1 erAl te —Rookville, Mad osre MAR 8 60 


om 


Bk 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3548 CERTIFICATE OF DEATH 


(3444 


Re 


TAL OR ATTENDING PHYSICIAN: 


7 


fs! 


id that death Scour ats A. _M, fram the causes and an the date stated abave. 
DATE SIGNED 


alive an__ 


ADDRESS (Street, city or tawn, state) 


ne Ah Od Kectararetiga- 
LKE 


22c, NAME OF CEMETERY OR CREMATORY 


ie P BAe EWS Ml) 


22a. BURIAL, GREMATKOM, | 22b. DATE THEREOF 


Ac SHY 


IN (City, town, or county) 


(State) 


st 
is 8 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. IF institution:  befare admission) 
2 as b. COUNTY, 
og 
38 ARAN M aryland Princes Georges 
=e, b. CITY OR TOWN {IF outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR on (IF outside corporate limits, write RURAL and give nearest town) 
$5 RURAL and give nearest town) 
as D.0.A Chillium Hté.Hyatt 
eas 4. NAME OF HOSPITAL (IF nat in hospital, give street adden) a. STREET ADDRESS y > AS: IS RESIDENCE 
ose ey q A ON 
ees 17 Hospital 5710 Chillum Hts. Drive Yes L] No (St 
z 
2.86 3. NAME OF First Middle Last 4. DATE Month Doy Year 
a DECEASED. OF ve 
, % (Type or print) E D (ez ; DEATH 3 199 0 
=Pns8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OFAiRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3s i last birthday} GOrs Min. 
3 ay WIDOWED [7] DIVORCED fA, Ly ae 
2 Fe Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 oR using mott of working life, even if retired) 
5 em NO U.S.A. 
3 FS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Ao Sa > AD unknown 
Eee 2 /AS DECEASED EVER ae pes FO! ‘Addr 
= Ww. IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 
Eis 2 [Russom nn samc otas pean eeumno rote 110 E.Capitoy 
be ee | 2 Mona T. Doby, Ex-wife st ,Wash,D.C 
3 8 5 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (c)-] INTERVAL BETWEEN 
> 205 PART |, DEATH WAS CAUSED BY: ee 
ee iS a > IMMEDIATE CAUSE (a 
5 fee ° LAF DUE TO j 
> 
= 22> Conditions, if any, which (b) Nes xawind 2s 
$ BES gave rise to immediate 
eS we . cause (a), stating the under. (| DUE TO 
Seep & lying cause lost. a 
i ane teouseataste 
peeS. 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S30FR rl 
28828 Ol8 yes] Not] 
auorpiaed = [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Ur aie © | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 85 § [P80 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120, (City ar town) (County) (State) 
eae. ral Hour a. m. While Nes thite factary, street, affice bldg., ee 
sire g a lat work [2] of work 
Byeh 
25 = 21. | certify that | attended the om 7 fram._ Geter __, 1 192 E_ ae Lee 196 that | last saw the deceased 
£2328 
fees 
29 
Fee 
Bese 
fara 
egos 
o® 
eo? 
22 


TO FUNERAL DIRECTOR 


z Md. LO 
= Se Sh B/LI 8 Arlington Nat. Saaeueiy Arlington, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: sh Cc Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AS The S.H.Hines Co.,2901 1th Wes WwW: $ OATEMAR 16 '60 Oth £ Kinsak 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03445 
ans CERTIFICATE OF DEATH Aso s hs 


ip PLACE OF DEATH 2. USUAL Ld E (Whare deceased lived. tf institution: Residence before admission) 
°. “2 k 20 inti o. STATE b. COUNTY Vv 


| 
b. city LY TOWN (If autsidecarporate 1 a ©. LENGTH OF STAY IN Ib || «. CITY o. TOWN a Outside corporote limits, write RURAL ond give neares! fawn) 
RURAL and give papres a) WE 
x 
es on TIAHS 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspii give street address) d. STREET 40 SI 
OR INSTITUTION, ai % [he ON A FARM? 
bik S$ PrTe 3749 


- NAME OF First Middle Lost 
reer Aap Ae cen 
; 6. corr or “fal MARRIED [-] NEVER MARRIED [] | 8. eine / y, if He 
20, 1867 


WIDOWED po Divorceo [] 
10a, gpuat OCCUPATION (Give kjnd of work an KIND OF BUSINESS OR INDUSTRY |A1. BIRTHPLACE (State or 4 


ty na most of working life, efen if retired) 
15. WAS DECEASED EVER IN U. 
{Ye oe” is yes, 


18. CAUSE OF DEATH [Enter only one couse per line dd), ond (c)-] 


Y a 
PART |. DEATH WAS CAUSED BY: 4 Fe A 
IMMEDIATE CAUSE (a) O21» +{- 27 Laz. a 


VERS / DUE To i 
Conditions, if ony, which an ¢ tt, hogy ske PUA OL yt Grtt en. Lek das 


gave rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost. © 2 


lech with 
= 


24 haurs after death. Page 4 
led in by the funeral directar, 


Fy 
z 
3 
3 
a 
z 
Pa 
a 


(a INTERVAL BETWEEN 
ONSET. AND DEATH 


Spheny 2 


Then please remove corban papers. Pages | and 2 shauld be f 


the registrar prior ta buriol, crematian, or remaval, ond in any event within 72 haurs after death. 


Liat Otis. 


The law requires that the death certificate be executed wit) 


3 Part I. OTHER SIGNIFICANT CONDITION: SONTRIBETING: TO DEATH BUT NOT RELATED TO THE TERMINAL os COND} a) GIVEN IN PART 1(0)|19. WAS AUTOPSY 

tS ( tl be, ae ae f ae) Ba ERFORMED? 

3 bxtercooe lees Loni facliets vs oO 
ie = | 200. ACCIDENT WAS UNDERLYING [) Pet Lor Part nes item 1B.) 

= OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, raha { 20f. (City or town) (County) (Stote) 

a Hour 0. m. foctory, street, office bidg., etc.) | 

= 


ADDRESS (Street, city of 


Alger : os tse Muze One, bs 


PHYSICIAN'S 
NAME (Type) 


retoined by the haspital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


‘220. BURIAL, CREMATION, ‘7b. DATE fdas ‘2c. NAME OF CEMETERY OR CREMATORY hg LOCATION (City, town, or county) (State) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


REMOVAL Gpecify) 


poge 3 shauld be detached for use as the burial-transit permit. 


«: 


° 
To 


= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE vl 
VS A15 (4) / ~ u ; 
a < Co ae ee ol ¥,_Z_\oate MAR 1 8 60 Onttud &. 


= 
3 
3 
3 
“ 
0 
4 
3 
a 
° 
a 


Then pleose remave corban papers. 


the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter death. 


9 physician. 


AL DIRECTOR: After this certificate has been 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


retained by the hospital or atten 
poge 3 should be detached for use os the burial-tronsit permit. 


TO Hi 
ma 
TO FUNE 


VS ARS (4) 
15M 9758 


Qs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. } 3 4 4 6 


3548 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
0. STA b. COUNTY 


RURAL ond give nearest town) 


Bethesda 86 days_ 


b. CITY OR TOWN (if outside carporate limits, write if LENGTH OF STAY IN Ib 


=f; CITY OR TOWN {If outside corporote | 
fs 


rite RURAL ond give nearest town) 


|. NAME OF HOSPITAL (I nat in hospital, give street address) 
# OR INSTTUTON 


145 
~‘thevy Chase 
/ d. STREET ADDRESS 


@. 19 RESIDENCE 
ON A FARM? 


) yes] No] 
. NAME OF i i 
DECEASED, First Middle Manth Doy Year 
{Type or print Robert John March 23 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost See Months] Doys | Hours] Min. 
Male White wiboweo[] __oivorcto C] [November 13, 1919 va 


10c. USUAL OCCUPATION {Give kind of work done] 
during most of working life, even if retired) 


Service Officer 


Government 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stole or foreign Lue 


California 


12. CITIZEN OF WHAT COUNTRY? 


U, 5S. A. 


13. FATHER'S NAME 


illiam R. Dorr 


14. MOTHER'S MAIDEN NAME 


Evelyn A, Corker 


5; WAS DECEASED EVER IN U. S. ARMED FORCES? |1. 


5. 90, oF unknown) | (IF yes, give wor or dotes of service) 


SOCIAL SECURITY NO. 


scertainab. 


INFORMANT The Medical Record Address 
The ¢ cal Center, Bethe: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BETWEEN 


INSET AND DEATH 


PARTI. DEATH NeDIAte Cause (Hemopericardium with cardio-respiratory failure 2h hours 
Ig 4 x DUE TO 
Conditions, if ony, which mn Primary thyroid carcinoma 10 months 
gave rise to immediote Reis 


couse (0), stoting the under- 
lying couse lost. el 


$ Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
g Se ee al PERFORMED? 
= 

15 ves J NOT] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& JOR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= at work [7] ot work ' 


21. | certify that | attended the deceased fram. December 28, 19.59, toMareh 23____., 19:60thot | last saw the deceased 
,19.60.__, ond thot death accurred ot 8211 


OAM, fram the causes and an the date stated abave. 
SIGNATURE Te au WM. teayahee 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S: 
Charles E. Mengel, M 


Thea Clinical Center-__------ March 23,1960. 
National Pe veictonena of Health 
NAME (Type) 
‘20. BURIAL, CREMATION, ‘2b. DATE THEREOF 


3/24/60 


23. FUNERAL DIRECTORS SIGNATURE 


2c. NAME OF CEMETERY OR CREMATORY 


CEDAR HILL CREMATORY 


ADDRESS ie REC'D BY REGISTRAR 


115% Bet. Nvh UWA+hd0.0| oare MAR 2 8 ’60 


Td. LOCATION (City, town, or county) 


SUITLAND, MARYLAND 


(tote) 


‘ab. REGISTRAR'S SIGNATURE 


Sone Onttun $ Fisd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3469 CERTIFICATE OF DEATH (13447 


irs 
& 3 é at Renee TH ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} a 
2 °. b. COUNTY 
Z & ont On2 Gr MARYLAND 7 Or5.e 
= 3 oe b. CITY OR TOWN tide alia limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN, ide corpbrote limits, write RURAL ond give nearest town) 
9 38 Le give neareattows es De ; , Py 2 
2S gorse PTR (xo 6 TAR, 
aa Zz 2 dé. an OF HOSPITAL ine not in Gea jive street Poe d. STREET ADDI % e. IS RESIDENCE 
o Lage 32 oi RIN: ae, .. ON A FARM? 
c 24. Om bel VA/7 > Aa Ave Se OA LKert “oe A % Loy LUE, Lh. “4 “C yes [] NO ay 
2 £5 3. NAME OF Boy 4. DATE ate Dey Yeu 
x —- ; 
@ st (Type or print} /? edn C4927 4 Daw DEATH Vag arly th A Oo 
A 3 EK 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In ey na LEA ae ae 
. a lor in, 
nie (€ cs Ca aie WIDOWED [7] DivoRCED [] oe to we Bz yale eee be ii 
5 e 
es 10a. oe OCCUPATION [Give kind of work done! 10b. wt L }USINESS OR INDUSTRY | 11._8IRTHPLACE (Stote or ‘or foreign country) 12. CITIZEN OF WHAT Ce TRY? 
of pring most of workjng life, even if retired) of 
x asecd 7 Cé Cree of ’ 
13. FATHER'S NAME 14. Mt HER'S ‘AIDEN NAME rs Cpe 
a , oR 
Cir/ / Schenk K @ eye “ ESAM1GR 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN' Address 


(Vas, 90, oF unknown) ‘| (IF yes, give wor or dates of service) 


270 A eeuke 


18, CAUSE OF DEATH [Enter only one couse, }, {b), ond (e)-] ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Co eesce oN an Peel 
ae | CAUSE (0) 
JERE a DUE TO . o 
Conditions, if ony, which tb) (ORS ROE Hr ene gg Los. 


ove rise to immediote 


—_— 


Aoshi vagten Se , 7 “+79 v Aes 


Then please remave carbo: 


gned by the attending physician ond completely 


The law requires that the death certificate be executed wit! 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. te). 
< may pee lost 
3 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
8 oO a yes() nol] 
ae = [200. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
2 8% | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= zg 
: & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
6 While Nor @hile: focfary, street, office bldg., etc.) | 
z = ‘ot work 
& 
= 
< 


et ee ED. 
3 DIRECTOR Puys. 1 


50s Colurut lle, Llyn Spue pa 


retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN 


OF CEMETERY OR CRE! Ke} 


L DIRECTOR'S SIGNATURE ‘ADDRESS Wy 
hi nae ; 


(Stote) 


Pay LOCATION ity, town, oF cou 
250. REC'D BY REGISTRAR | 25b, Me TRAR'S SIGHATURE 4 


Ih) el ome MAR 16°60 Crthun £ Koaud 


the State Boord af Health prior ta burial, crematian, or removal, ond in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


a | 


ae 
=> 
ea 
iia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
540 CERTIFICATE OF DEATH & Beak 13448 


aed 


~ ce 
& 3s 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
es z a MARYLAND b. COUNTY 
< o 3 b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give nearest tawn) C v 
Eees 7 days Falls Church SX 
ee |. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
: eo * oR INSTITUTION ON A FARM? 
a ssc 
5 é 2 ves Nox) 
£0 pelea ad lost 4 Dare Month Day Year 
re = 
3 (Type or print) Tomas Mateo Dreyfuss DEATH March 1 196 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PK] | 8. DATE OF BIRTH 9. pealiog IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ithday) |Manths] Doys | Hours | Mi 
Male White —|wioowen] —oworceo ] | September 15, 195: yes 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ee 
a Student None Mississippi U. S. Ae 
eo 7. 
S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3° 
5 oe John T, Dreyfuss Janis Behr 
= a 8 3 1g, WAS DECEASED EVER IN us. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANTThe Medical Record Adds 
= & at 0, OF Uren aera sonic mes tet 
2888 No | None The Clinical Center, Bethesda 1), Maryland 
oS eee 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).} INTERVAL BETWEEN 
<3 2a x . nA Oat + 2 t. ONSET AND DEATH 
eee REED IGUENT Marlene areal Massive Cerebellar and Subarachnoid Hemorrhage. aavs 
eC aaa a 
eee AO4 5 DUE To 
5 é — 
= Bz> Conditions, if ony, which Secondary Acute Leukemia 2 years 
i = (b) cs 
3s BES gave rise to immedi: 
or eee cause (a), stating the under. ( DUE TO 
is g%se lying cause lost. () 
ee jtaltigcavee Lost 
3 a) to 5 B 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bie Bp a! 
Bsotg vant 
z 5 
20555 Bi. o, yesK] NO{] 
£ = C y 
Foose = ] 200. ACCIDENT WAS UNDERLYING C]__ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
BD cteg & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeegs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sszss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Heme, form, ine (City af town) (County) {State} 
S5%es a Hour a. m. Whit Nght jactary, street, affice bldg., etc 
ElE25 2 p.m. 19 [ot wark [] ot work | t 
@a,05 . 
Z2a5 21. | certify thot | attended the deceased from. February 23, 19.60_, to._March 1____., 1960,that t last saw the deceased 
oL< 22 a . 
z ri ¢ $ = alive an_ aay) gate. “5 ba HO_a oh. and that death accurred atl 30M, from the causes and an the date stated abave. 
Flos ADDRESS (Street, city or fawn, state) DATE SIGNED 
E 2 
23070. ACTUAL Lhd G Vy z om A, r 31-60 
agess SIGNATURE mo. The Clinie sl Center 1 
faze A 
<5z85 Nameties <LCHARD C, MECHANIC, M.D. 
eS u 
Zz 44 eo Zo. a. MAR ee DATE THEREOF "0 NAME PL al CEMETERY OR CREATOR 2d, LOCATION (City, tawn, ar county) (State) 
D&S if — 
aye fe 4/H60 \F, MO Che FT MYER Van 
ee 23. eS DIRECTOR'S SIGNATURE ‘halal 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS ANS (4 4 Che. ; 
across. UW, Pewee. 320272 ff -S#¢ Rar ATE apg 60 Cithun £ Pinus 


—_ 
led wi 
(= 
ed 


4 director, 


24 haurs after deoth. Page 4 


Poges 1 and 2 shauld be fil 


. 


RAL DIRECTOR: After this certificote hos been signed by the attending physician and completsiy filled in by the funera 
Then please remave carbon papers. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


be retained by the haspita! ar ottending physicion. 


IN 


poge 3 should be detached for use as the burial-tronsit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


T 
T 


*. 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3550 CERTIFICATE OF DEATH 


(3449 


Reg. Dist. No. 


4; Le haat 2. Myo eer (Where deceosed lived. If institution: Residence before admission) 
Oo. °. b. INTY 
Montgomery MARYLAND Kentucky a 
b. CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) Ne ate 
Bethes 1h days Bonnyman ene 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
_. a) OR INSTITUTION + 1 B 50 ON A FARM? 
~Ol_The Clinical Center, Bethesda 1), Ma. || Route #1, Box 509 ves 1) No Of 
x ee First Middle Lost 4. ed Manth Day Yeor 
{Type or print) Geneva (None ) Duf crate §=—- March 13.1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


Jos, birthdoy) [Months] Doys | Hours | Mi 
yn. 


Female wiooweof] _oworceo) | April 17, 19h3 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
during mast of working life, even if retired) 
None (Student None Kentucky U. S. A. 
13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 
Jimmie Duff Ethel Everson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ereaerutont™ \ieinuge see oes wienel The Medical Record *# 
No The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ON eR EIUe ry 
en TMAMEDIATE CAUSE (0) Cardiac failure days 
4 / r) DUE TO 
Pent bnsn Pony, whith a Mitral insufficiency 1) years 
gove rise to immediote 
couse (a), stating the under. ( DUE TO 
Iying couse lost. a Rheumatic fever 1) years 
ra Pat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. waa 
2/5 ves (No [} 
iS 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oH OR CONTRIBUTING [1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& f20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (State) 
Fay Hour 0. m. While Not antie foctory, street, office bldg., etc.) | 
= p.m. Ww ‘at work [[] ot work 1 


ADDRESS (Street, city or town, stole) 


0 
ste A rrbaaleagh, Jt. 4), wy, The Clinical Center 3/13/60 


National Institutes of Health 
..Bethesda 1h, Maryland 9 +32 


™~ 


PHYSICIAN'S: 


NAME (Type} Edwin C. Brockenbrough, M.D. 


720. BURIAL, Beas ‘7b. DATE THEREOF 
REMOVAL (Speci 
Remove 1 60 Haz 


23, FUNERAL DIRECTOR'S SIGNATURE APDRESS ; 24a, REC'D BY REGISTR 
the 5H. Hines Co. 200}. 1h Sty; cl-W. te MAR 15 4 


‘2c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (Stote) 


Kentucky 


 REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—~Jjtems 18&21 Film 25 25 et 
» {KA 355) MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (3.450) 
‘ A = ‘eg. Dist. No. 
3 . ||, PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
££O ©. COUNTY yi} fies ’ ae 0. STATE bro b. COUNTY , 
~ > 
o % ty 'b. CITY OR TOWN (it ovnide cof Fienits, write RYRAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {iF outtide corporote limits, write RURAL ond give neoreft town} 
ies ‘ond give poerey! town) F aoa pie 
eis JD£FZ ST thi wshe 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give st M4 oddress) d. STREET ADDRESS =: e eae Cy 
Sie % 2/ Es Oe eas SP alae Ke Mea he ves []_ NO 
5 3. NAME OF 3 5 . 
5 Dectas n First pase = 4. DATE Month Dey oe 
e Mypeer prin) SZ AD e7? Pew (hee ora Lb Wes eK 19 Geo 
i. 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fj] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
= Ava hte wioowe>E] vor] | /R~3 (+ WP Ge seat va, {Mente an | Hous [ Min 
: 100. USUAL ‘OCCUPATION, jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ joring mout of working lie, even if ral 
dori it of work’ ie if retired) LZ 3 , 
z 91-3. Fev Int. Revenu = wA-S 
? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew E. DuQuoin Kathryn Smoot tx: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Si Ster Address 
[Yeu 0, of unknown). (HF yer, give wor or dotes of service], 4 a * 
es Unknown Mrs. John Warner-Clinton, Illinois 


18. CAUSE OF DEATH [Enter only one coute per line far (0), (6), end (c).] INTeAL weTweeN 


PART |. DEATH A SIATE CAUSE fo) Secobarbital poisoning ound dead 
970 = UE TO in bed 


th form PM3. Page 5 moy be retained far 


cate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fu 


Conditions, if ony, which rs 
5 gove rise 10 immediote couse 
&5 {0}, sloting the underlying( OVE TO 
So “ couse lost. =, te 
gs z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]19. Was AUTOFSY 
= Pl RM ED’ 
i= 
ow AS yes] NOD] 
ste = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tt of item 18.) 
oa} & | PRIMARY CI or CONTRIBUTING CI 
ney | CAUSE OF DEATH. 
€2 
b 3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
AB tay ray Hour 9. m, While Not while factory, sireet, office bldg., ele.) | 
38 = Bm, 19 fot work [) ot work H 
& ; ; 
=e 21. { certify thot I taak charge af the remains described above, held an Autopsy [X, Inspectian [-], Inquiry [[], and find that 
fe death résulted fram: Natural causes [[], Accident [[], Suicide EJ, Homicide [], Undetermined cause []. 
35 
2a 
=e yn ESA ~ mip, CHIEF MEDICAL EXAMINER [7] a pees 
Ss ASSISTANT MEDICAL EXAMINER [_] 
NA EXAMINER'S 7 3 _— tf —-Go 
NAME (Type) A 4 AosedA 2 sh DEPUTY MEDICAL EXAMINER Ga, 


DERUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary, please exe- 


“@: 


TO FUNERAL 
or removal. 


Ze. LAY ete ‘2. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Slote) 
Barve” | 3/12/60 Cedar Hill Cemetery Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
a Robert A. Pumphrey Bethesda, Maryland|,,,.MAR16°60 -{\ Citta f Mews 


To 
cu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q a 4 5 i 


3952 CERTIFICATE OF DEATH 


~ 
& if Acs OF DEATH : 2 eee (Where deceased lived, If institution: Residence before admission) 
2 ) ° a. b. CQUNTY 
a We MONTGOMERY Meese. MARYLAND RONTGOMERY 
= bie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g 58 RURAL ond give nearest tawn) be, 
c 32 BuRTONSVILLE 7~ BURTONSVILLE 
eapeee 3d. NAME OF HOSPITAL (If nat in haspilal, give street address) (/ & STREET ADDRESS @. 15 RESIDENCE 
3. 6 4 OR INSTITUTION ‘ON A FARM? 
ca 2711 Duvatt Roan ves [3] NOC) 
a oce 
= . NAME OF Fi Middl Lost 4. DATE Month ¥ 
£ 5 necease First iddle f DA ions Day ‘ear 
3 rss igemigrreunt) CHARLES Lewis DUVALL Ini) MARCH 4 19 60 
£ ses ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fo er last birthday) [Manths] Days | Hours] Min 
zp se MALE WHITE WIDOWED [] pworceo LO] | 7, 29/84 15 ae 
2 E88. 10o, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2 ses during most af working life, even if retired} 
2 %a ng ) 
$s FARMER Qnw MARYLAND USA 
g °3 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
2 2 
8 sek WILLIAM Spencer DUVALL Sara Anna RocH 
= 2e 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£8 
; aE § {Yeu no, of unknown) | {IF yes, give wor or dates oF service) 
mr> 
2 £ye HOSPITAL Recorps One, JNps 
» e8e . CAUSE OF DE, line for (0), (b), INTERVAL BETWEEN 
Beye are i: PART | bee acai Rome Tse bee et 
Se Oe IMMEDIATE CAUSE (0)_ ANEMIA 6 MONTHS 
5 iS § TIX DUE TO | 
~ a 
= 223 Conditions! if ony, which {b) ADENOCARCINOMA OF PROSTATE WITH METASTASES 2_YEARS 
Sy BES gove rise to immediote : 
SS cause (a), stoting the under. ( DUE TO 
gE as = lying couse lost. el 
31285 | Alla Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Benes O ia) = PERFORMED? 
2 4 = 
fuse < yYes[] NO 
gaols re) a 
a3 4 ] 
ree = | 200. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
25552 Brae MONEY MES eR ECURReE 
<52eic re) s 
ae Seq C) ~ 
g oges & |20c. TIME OF INJURY Month, Doy, Year | 20d, tNJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, Taof. (City or town) (County) (State) 
Se. 8 ray Haur 0, m. While Not while foctory, street, office bldg., etc.) ! 
Eyi°? 3g p.m. 19 Jot work [at work ' 
-,58 5 ; ; 
2 S55 21. | certify that (I) (this hospital) attended the deceased fram....10/25/59__, 19___, ta__3/4/60____ + 19____, that (I) {we} last 
Zgepa Y pi 
Crees saw the deceased alive an. ‘6.0____19___.. and that death occurred dtl: 34,Aram the causes and an the date stated abave. 
H=gg8 720. SIGNATURE 2b, DATE 
aid ATENDINOY, MED. STAFF 3 Fo 
apegs PHYS. DIRECTOR PHys. 0 i 
oO? 2 ze / Re PHYSICIAN'S 2d. ADDRESS 
2553 |AME (Type) 
Sood = 3 en, SANDY-SPRING»—-MARY LAND ———-——---------- === 
pO} 230. BURIAL, CREMATION, | 23b. DAY |” NAME OF CEMETERY, OR CREMATORY 23d. \ACATION (Cipy, town, or county) (State) 
i) ~> Ea MOVAL (Specify) 3 4) t Ve x ‘i 
EG bf A bs ib hhh <A Dad. 
ee ERAL DIRECTOR'S SIGN "ADDRESS, So, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Mem ovss Cate hfetinn MT de vateMAR 1 0 ’60 Crttun §£ Fous 
ISM 9/59 =—_ = —— — e: - 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
3528 CERTIFICATE OF DEATH mee 


cmt 


03452 


~ ce 
8 $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
5 8 COUNTY STATE : va 
= 53 i maryianD || °° 1 ae! 
ao D.C. 
£) Die b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
8 S 2 RURAL ond give nearest tawn) — 
rigetsed Kensington Washington 4-7 X-3 
2 22 d REL ES G (If not in hospital, give street address) d. STREET ADDRESS e. Lt pu, 
eS ¥ 
ees Carroli Hall Nur sing Home 2022 Naylor Rd. S.E. ves NOD 
2 5 3. NAME OF — First Middle Last 4. DATE Month Doy Yeor 
Oe. BECEASED FRANK Duvall | tam Wee s2 who 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED. B. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« QO “ 


lost birthday) [Months] Days | Hours | Min, 


-19-73 86 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male white |wivowesQ pivorceo [J 


d campletely fi 


PART |. DEATH WAS CAUSED BY: a RT = = ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


“gs x DUETO Pes 
Conditions, if ony, which w Ls eV/TtaL FAY PERTENW S¢ an 


gove rise ta immediate 
cause (0), stating the under. ( DUE TO 


lying couse lost. (e) 7 = = ATE; 


g 3 during mast of working life, even if retired) 
2 us 
8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN N, 
5 
sot Charles Duvall Mary ?? 
6 ie WAS: or ete U.S. ee one 16. SOCIAL SECURITY NO. INFORMANT Address 
Seas Nb yicor or Boor ives 
: | 78-10-8546| Mrs Dora C Duvall -2022 Naylor Kd S.E. 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b}, ond ().] INTERVAL BETWEEN 
§ 
= 


ficate has been signed by the attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oO = _— PERFORMED? 

é SEMI LIT ves 1) NO 

= ] 20a. ACCIDENT WAS UNDERLYING D] 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Part | or Port I! af item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, form, | 20F. (City ar town) (County) (Stote) 

6 Abas ake While Rothe factory, street, affice bldg., etc.) ! 

= lat wark (] ot wark H 


alive on 4, oS , and that death occurred at/@.".¢¢.4M, fram the causes and on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNE! 

CTUAL Y > 

StewaTur ° 1D, ee “Adeirerzby2/irfey 


PHYSICIAN'S oA 
NAME (Type) = £ fae. sia iene, 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withii 
tained by the haspital ar attending physician. 


et 
TO FUNERAL DIRECTOR: After this certi 


a 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs aft 


N Ra. BECTON: Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City. town, ar caunty) {Stote} 
ze BurYar” [3-15-60 Cedar Hill Suitland, Md. 

= s \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Thee. Lee Funeral Home — Washington,D.C. DATE WAR 1.5 60 Cntbun 8. Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3552 CERTIFICATE OF DEATH nop. vi. wel S403 


18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (c.] 


PART I. DEATH WAS CAUSED BY: ConrelroKk 
25 IMMEDIATE CAUSE (c), AATTA 


~ cs 
® 33 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If istitotion: Residence before admission) 
8. , P oe. b. COUNTY 
i 3 : MARYLAND 
5 3 LLL L GL. 2 EL 

eae «. b. CITY OR JRRWN (If outside eBfporate limits, write [c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWA (If outside carporate limits, write RURAL on/give nearest ta 
8 t ee nearest fawn) Qe RS “A BLE = bie, X 
3 =z 6 ’ y 
. 25 LD el LL cx \A A ‘ : oc = ia! ° 
£ 238 d-NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ®. IS RESIDENCE 
5 25 Oyu) gpinsmiption | ge ae er ON A FARM? 
2 RS 4 Ape /* 5715, Arundel Ave. ves ONO Bt 
o cf = = pa 
2 £65 3. NAME OF First Middl 4. DATE y 
2s NAME OF int iddle DA Manth Day fear 
a 23 (Type or print) IZ a Bi : DEATH 
: See 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 7 
; fast piethdoy) 

4 4 WIDOWED __ divorced (] yrs. 

s T0a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign couniry) 

z during mast af working life, even if retired) . 1 “/, 

§ LEUEE be 4 A 

2 13. FATHER'S NAME 14. MOTHE 

5 

8 

° APL P ES 

6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFO 77 

E (Yes, 90, oF upknawn® | (UF yes, give war or dates of service) 4 ; a 

. nee ,, 

A KL libelle SLE. Leiacihel Leds 

8 INTERVAL BETWEEN 

4 

e 

6 

2 

iS 


ite) pe ee 
“ DUE Tt 
ov / A aed ‘ o ‘ 
Conditions, if any, which ot PLL Eee 
gave rise ta immediote 7 4 


couse (a), stating the under. ( DUE TO “ 
3 lying cause last. © 
aa Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19% eae, eae 
S ry le ‘ORM 
a OCls yes [J NO 
ee = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= & ]OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunly) (State) 
6 Hour o. m. While Nat while factory, street, office bldg., etc.) | 
2 19 Jat wark (] at work J ' 


2s 
f 
73 
c 
5 
c 
8 
£ 
ES 
= 
ce 
o 
£ 
3 
=e 
zi 
3 
© 
= 
> 
a 
& 
& 
© 
7 
3 
a 
* 
3 
2 
¥ 
S 
= 
& 
8 
£ 
$s 
< 


Meek DL, 196. Shat | last saw the deceased 
_f4_M, fram the causes and an the date stated abave. 


. \ DORE: (Street, city ar tawn, stgte) DATE SIGNED 
ABA NS ew [em M.D. 809 Vio lb aan ee 2/3 Ye s 
mane Bowd:teh Huh TR Mink 
Ta. reese es 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
Burial" | 4-2-60 Parklawn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRI 


ESS. 
\2. 2 Xv. evo aa PUMPHREY Bethesda, 


p.m 
21.1 ao that | O's" the deceased from,_(/A-tec ek Pare 19.22 


alive an_ 


/ 


be retained by the haspital ar attend 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
'UNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


22d. LOCATION (City, tawn, ar county} (State) 


Montgomery County, Md. 
‘Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
reAPR 4 60 Ee Ae 


i 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


@ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) a 4 5 4 


CERTIFICATE OF DEATH 


md 


with 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
0. COUNTY TE A. 


rr eae 


b. CITY OR TOWN (If optside corporote limfts, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


2 TS give neare Dk were days SiGe; LL ose. 
K (amt OF RSA if not in n hospital, give street address) 3 STR z AQORESS. e. BCS 
OFO “Ufa iiipforr Sanhe rieng? A ay \! bJeiler Pee.) YEO NOR 


kt pee a First Middle 4 _ Month Doy Year 


(Type or print) esse 2 iy dLgal “ey Ait OS ae 19. o 


5. SEX LOR OR RACE |7. MARRIED GNEVER MARRIED a 8. DATE OF BIRTH 7 9. AGE (ln years, HF UNDER 1 YEARUIEUNDER 24 HES: 
4/ ae ‘Manths| Days | Hours] Min, 
~ Ti yrs. 


wipowen [} pivorceD 1) fo- 5 -OF 
11. BIRTHPLACE if” country) bao ~ ee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY 
OTHER'S MAIDEN NAME 


Deuter life, even if retired) wel ye 
je ae x 


13. FATHER’S NAME 
ohra Rider dd 
». WAS DECEASED EVER IN U. S. ARMED FORCES? }16. i . INFOT Address 
ws = Shon) | tlm deeweeactimn Eo By 3 EK eae AY i naka My I ae 
18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] ie RTERYAL BETWEEN 
PART | DEATH MBSIATE CAUSE fa)___ Broncho Pneumonia 4 7 dit 


S70, ‘3° DUE TO 


tiv ihleng tenon Partial Bowel Obstruction 6 Months. 


24 haurs after death. Page 4 
led in by the funeral director, 


Pages 1 and 2 should b 


the State Board af Health priar ta burial, cremotion, or remavol, and in any event, within 72 haurs after death. 


3a 


‘\ 


Ut 


Then please remove carban papers. 


2 Con a 
— gove rise to immediote 
a couse (0), stoting the under. ( CUETO 
= lying couse lost, a 
8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
io — 
Rj YEs FX NO i=l 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
& JOR CONTRIBUTING CL) CAUSE OF DEATH 
G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INSURY (Hame, form, 1 20F (City or town) (County) {Stote) 
a Hour 0. m While ls ah foctory, street, offieg bldg. f etc.) | 
= p.m. wv ot work [J af work [J ls 


21. | certify that (i) (this hospifal] attendeH the deceased fram._._.£__"_/_ 


After this certificate has been signed by the attending physician and camp 


pf i 197F that (I) (we) last 


ef ¥! i : a4 
oa saw the decea: alive ON fn 1984, and that death occurred "at" —_— rom the causes dnd an the date stated above. 
No. Si ay 7 ; 7a DATE 
ATTENDING ~~ f NED 
ted ma wo. AMO" OG Biro Me Mar. 24,1960 
| 7c. PHYSICIAN'S ‘22d, ADDRESS 
NAME (Type) HT... MORSE 


7030 Carroll Ave., Takoma Park,Md. 


‘Zc. NAME OF CEMETERY OR CREMATORY 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


be retoined by the haspital ar attending physician. 


UNERAL DIRECTOR: 
poge 3 should be detached for use os the buri 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town, or county) (Store) 


\s} 


hs Cremation | 3-25-60  |Cedar Hill Crematory | Prince George Co., Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
WR AIg (4 ; ROBERT A. PUMPHREY Bethesda, Md. Dag ents do 


fill 


in by the funeral director, 


Pages 1 and 2 should be 


the attending physician and campletely 
Then please remave carbon papers. 


[AL DIRECTOR: After this certificate has been signed by 


tained by the hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


e 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 haurs after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 


\ 


() 


I 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mites 
35564 CERTIFICATE OF DEATH Jo4og 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If iatitution: Residence before adminion 
0. o b. COUNTY 
Mont oe Ma Montgomery 
b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN {/f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) ; B th 
Bethesda / Bethesda 
d. pap ng me ala {if not in hospitol, give street address) ) d. STREET ADDRESS eS tae 
ol 
4 Ba more Ave ‘5814 Baltimore Ave. ves (] NO Oo 
3. NAME OF Fi idl 4. DATE af 
DECEASED. . ee a bia E' \ cf OF pane b ay t. i 
(ypeorpioh (VY ARYA RTT NE DEATH MA R< wt 
5. SEX 6. COLOR TOR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEARIF UNDER 24 HRS. 
‘ ay 7 Ro] lavender ri 
‘ NY, wivoweo fi pivorceo (] AA JS una 18S 4 nt rs. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewite at home New Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis H. Barrett Annie Price 


Reg Pep wens. | tau 5814 Beltosive, Betta: 
|\ no SES none David L. E'We,5314 Balto.Ave 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond {c)-] INTERVAL BETWEEN 


- — ¥ ) ONSET AND, DEATH 
Py CEM Sa Cowap AR Se RAN { ork VAD \o By 43 
434, | 


DUE TO 


Conditions, if any, which 
gove rise to immediate 
cotse (0), stating the under. 


lying couse lost. 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. WAS Autopsy 

e 

S$ yes C) 4 

= 260. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© [{IF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1208. (City oF town) {County) {State) 
5) 

3 Hour o.m. White. Not while foctory, street, office bldg., etc.) | 

= p.m. 19 fot wark [J ot work t 


21. 1 certify that | attended the deceased from, Al Woon, 1949, to Wiis, 19.6 Uthat t fast saw the deceased 
oliveon__AY Me, ie and that death occurred at..3 M, from the causes and on the date stated above. 


" i cS ~ ADDRESS (Street, city ar town, state) DATE SIGNED 
SGNATUR Ss ARS < >. 15939 Bethdn Gur 27 Mob 
mirins Ker pert MARTYN Je . 


Fo. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
/AL (Speci 
emova 5/28 960 on Northfield NJ 


R. el aest DIRECTOR'S ate ADDRESS 24a. Bt cavarcia itl ab. REGISTRARS ‘SICNATUREA 
) plepht DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
3555 CERTIFICATE OF DEATH 8456 


oor 


@ oh Reg. Dist. No. 

& BF 1. PLACE OF DEA 2. USUAL RESIDENCE [Where deceosed lived, If institution: Resi 

2 fy a. COU seaavineee || SSTATE Ma “int 

£8 Tn ORO A corporate ip, write Ye F STAY IN Tb |] Sc. CITY OR TOWN (IF outside corporate limits, write sy 5 ond give sifarest town} 

@ 8 Runes fd aero town) 

eas BEALL roe cA P- 

3 4 d. NAME OF PEDEEEAL “9 not in pital, give street address) d. er ADDRESS: e. IS RESIDEN' 

. = ~ OR INSTITUTION l es ti a ON A FARM? 

g 2 090 ¢ argh lite, 2 ae yes 1] No 

2 3. NAME OF First Fl. 4, DATE ce ag ie 
DECEASED 


DEATH 


(Type or print) Filen F, ee 
5, SEX 6. ak Bk ACE/7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF y) yl" AGE a yeors [IFUNDER a a iF ane 6 HRS. 
ii lost of sul be Hours’), "in, 
WIDOWED ff] Divorced [] 2 LE mys, 


10a. JAL OCCUPATION (Give kins work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. "a (Stote ot ae si =, J CITIZEN. af 15 2 


during most of working life, eve 
“Tia. Famer” 14. MOTHER;S MAIDEN NAME a 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. RAANT fen, | pie 7 
{¥es, 00, or unknown) Ut yes. give wor or dotes of xervice) Lis Ww L, 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per li 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
go. CAUSE (0). 


3 3 DUE TO 
Conditions, if ony, which 


gove rise to immediote @) 
couse (0), stoting the under. ( CUE TO 


filled in 


Then please remave carban papers. Pages 1 and 2 shauld 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs oft 


ith: 


The law requires that the death certificate be executed w 


ACTUAL 
| SIGNATURI 
7] ' 
PHYSICIAN'S 
RNS Ate © aed, Me “Ld _ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY _ 


REMOVAL (Specify) 3. se ir be 


§ lying couse lost. (3. 

_ a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

> - 

ee (6) 3 yes [] NO. 
Fee = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 

5 8 Hour 0. m, While Not vehile PRE as ae EE ————— 

3 2 19 lot work [0 er, 

@ at ee p 4 A 

3 Ma ‘ot 7 19.27; to. Ba «ef AL , 19.Sthot | lost sow the deceased 

2 

2 olive on LU EALACP 719_@.O., ond ahah deoth occurred ww. Picton the couses ond on the dote stoted obeys: 

a 

a 

ad 

8 

a 

So 


ITAL OR ATTENDING PHYSICIAN: 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


72d. LOCATION (City, town, or county) ye (Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


° E PURI} Aas 
= 73, FUNE! aie DIRECTOR'S, 1 Vol ~ ADDRESS' WAIS Hd 2Aa. REC'D BY REGISTRAR? | 24b. REGISTRAR’S SIGNATURE 
re Alt po Ns wk A224 -Wev00 Une ra: vate APR 1 ‘60 Onthug fo Kash 


al 


24 hours after death. Poge 4 
ed in by the funeral director, 


Poges 1 and 2 should be filed with 


gned by the attending physician and camplerety 
death. 


ban papers. 


Then pleose remo 


permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


ly be retoined by the haspitol or ottending physicion. 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3504 CERTIFICATE OF DEATH neo. oi, no, UO4OG 


qe ats a ties Gaithersburg * ween Mie ig (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY 
MARYLAND t 
b. CITY OR TOWN (If outside corporate limits, weite | c “— OF STAY IN Ib c. CITY OR TOWN Va corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 
d. NAME OF HOSPITAL ( ite d. STREET ADDRESS. e. 1S RESIDENCE 
7 4) OR INSTITUTION 500: ste carer re Ave y ON A FARM? 
L > YES Nt 
/ Rest Heme, RFD #3 0) Nox} 
a Middle Lost 4, DATE Manth Day Yeor 
DECEASED — OF 
Tepgiereeant Jacksen Fester | “" Mar 28 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ lost birthdoy) [Months] Doys | Hours] Min. 
WIDOWED fl Divorced [] iss 191 
100. CSUR ‘OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Ret, Farmer Farming eton Va, US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
‘Yes, a0, or ankzows) IF yer. gre wor or dots of service) 
Willigm J, Fester, Gaithershurgs Md._ 
1B. CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c)-] ee Shia INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: H fr { x 
IMMEDIATE CAUSE (0) e@At factuy 
% DUE TO 
Sal ; ; 4 

ConMlitipnustnanyawhich a Cer ebrel Vascular Ace ddeut 

gove rite to immediote, 1G 

couse {a}, stating the under- 2 

lying couse lost. () (Ors iu Hewes rk Afe } 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bis AUTOPSY 
= ‘ol 

Os yes [] NO 

= [Be ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port W of item 18.) 
= Of DEA 
& ((iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a marae int While Not while factary, street, office bidg., etc.) | 
= pom. 19 Jot work [) ot work H 


2.1 pag that | “se led the er from__1- EF = 1962, tof Arch TY 19.6 Hhat | last sow the deceased 


alive on Lee eee Ge, and that death accurred at? *30 (M, fram the causes and an the date stated abave. 
avr (Street, city gr town, state) DATE SIGNED 

L = 
SGWATURE —_— Ee MIDs aa Gna ue thers ae ak. ones. ae 


/, Se4+f 4D 


PHYSICIAN’ a2 
peer ee Yerawa 


(Stote) 


‘2db. REGISTRAR'S SIGNATURE 


Onthan J, Pires 


—_ 


urs after death. Page 4 
by the Funeral director, 


8 
a 
3 
A 
+ 
a 
2 
= 
5 


6 


Then please remave carban papers.—Page: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


Sada 8 | 
tc 


TO HO 
may 
TO FUN 
page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03458 


ut porta od “pian 
MARYLAND 


2. big — (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


Female White wipoweD [1] DIVORCED [] 


Yontgomery Indiana UA 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) L . 2 
Bethesda 1h) days Brownsville ) ot X 5 
NAME OF HOSPITAL (tf not in hospitot, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
O * oR INSTITUTION, ON A FARM? 
The C] 3 | Route #1 ves] NOW 
3. NAME OF First Middle: Lost 4. DATE Month Day Year 
DECEASED» OF 
(Type or print) Fauneil Garaldene Fox DiatH = March 2h 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


September 18,1913] 6 


Months 


Doys | Hours] Min. 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife None 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Indiana 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Willis Oland 


14. MOTHER'S MAIDEN NAME 


Eva James 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


NOWANTThe Medical Record ““* 


{¥es, no, or unknown) {IF yes, give war oF dates of service) 


No 


1.6~26-2028 


The Clinical Center, Bethesda 1h, Maryland 


PART I. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] 


Acute Pulmonary Edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 9 o__ IMMEDIATE CAUSE (o} 
aa} 


DUE TO 
Conditions, if ony, which (o) 


Metastatic Adrenal Cortical Carcinoma 


5 Years 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (o) 


ACTUAL 
SIGNATURE. 


21. | certify that | attended the deceased from. November 1. 1959_ 
1960 _ 


and that death accurred 310250 


PHYSICIAN'S 
NAME (Type) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= 

s Yes &] No] 
= ]200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

pA 

& ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town} (County) (tote) 
8 CUAL ote While Not while foctory, street, office bldg., etc.) | 

= p.m. ” lot work [[] ot work I 


= aac 1960, that | last saw the deceased 


2M, fram the causes and an the date stated abave. 


3/25/60 


West Lebanon 


. AL es ADDRESS (Street, city or town, stote) DATE SIGNED 
fel: c ‘mo, The Clinical Center 32-60 
National Institutes of Health 
GORDON G. SHARP, M.D Bethesda. _ i Marziand SR a a OE 2 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (Stote) 


Warren County, Indiana 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey 


24a. REC'D BY REGISTRAR 


Bethesda, Maryland oaeMAR 2 8°60 


‘24b, REGISTRARS SIGNATURE 


Crttan J, Kash 


ane 


= 


+ cs 
st 
ot 

BB 
Ds 

= Be 

g 33 
2 

pe cS, 

2 22 

s £4 

. oe 

sac 
en 

5 
3 
ie 


Then please remave corbon popers. 


oS 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


res IAG 
305 € CERTIFICATE OF DEATH tee a 3 409 
ae be Sete igs 2 oy Powe (Where deceased lived. If institution: Residence before admission) 
hs Montgomery manviano |) "ATE Marv] and > COUNTY Montgomery 


a 


a 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


¢. LENGTH OF STAY IN 1b 


17 days 


Csilver Spring 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


/ o&. STREET ADDRESS 


OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


SO|_ The Clinical Center, Bethesda 1h, Md.|| 12913 Neola Road yes] NO OE 
a wane First Middle Lost 4 Fe Manth Doy Yeor 
(Type oF print e Beth Freedman | rat March 6 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
Fs lost birthday) [Months] Days | Hours | Min. 
= |_ Female White ——_|wiroweo] —_oworceo) | June 18, 19h9 yn. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during most af working life, 


1 


None (Student) | None District of Columbia Ua Be oe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

David Freedman Irene Brownman 
a pee ED EYER INTL SHARIN DIRDECEgH | SaSOCIALISEGONITVING, wroRMANT The Medical Recordsdes 

no [ee None The Clinical Center, Bethesda 14, Maryland 


19.5.0 


Conditions, if any, which 
gove rise to immediate 
cause (0), stating the ynder- 
lying couse lost. 


| 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).J 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Intra-Abdominal Hemorrhage from Metastases ours 
overo Adrenal Cortical Carcinoma with Metastases to 
w Peritoneal Cavity, Liver and Lungs 7 Months 


DUE TO 
() 


ding physicion. 


\L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


ined by the hospitol or 


FAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely fille 


A 


¢ 


the registror prior ta buriol, crematian, or removol, ond in ony event within 72 haurs oftereo 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


may 
TO FUN 


ie) 
= 
° 
ivf 


VS AIS (4) 
15M 9/58 


Hour 0. m. 


While __ Not while foctory, street, office bidg., etc.) ! 
i 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. phe Bees 
2 — iS 

eZ \(5 Severe Cachexia ves] Nol 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 
= 


— 


PHYSICIAN'S. 
NAME (Type) 


JOHN LEEMAN LEWIS, 


‘ot work [] of work (J 


The Clinical Center 


National Institutes of 


_.._ Bethesda Lh, 


aryland _ 


19.29 hot | last saw the deceased 


J2PM, fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote} 


DATE SIGNED 


Health 


‘Po. BURIAL, CREMAHON, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR-CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ome MAR. 1, 1460 ELESAVETGR4p CEMETEFY WASH! ETO, Diue=- 

23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

B.DAWVZANSKY ¥ SONS - 3S0/-1f TA SAW IA. cate «=O MAR8 6 Ontlan £46 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3460 
ot CERTIFICATE OF DEATH cia uals 


Se e 
3 % 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
8 9. 2. b. COUNTY fb 
Oey; Montgomery marano || Maryland Mant: 
= Sa b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib £. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
8 3 RURAL ond give neoges! lown) lg 
3 $2 Bethesda (Rural) 1 day ockville 
2 ‘= iS da ANGER Utkin (If nat in haspital, give street address) d. STREET ADDRESS: e. oro 
5 ES 
+ 
: 3s O5/| uS."Naval ospital, Bethesda Md, 301 Park Road vest) NO Dg 
. 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Sr (Type oF prin Richard _ Rollie FRENCH Deas = March 7 1960 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
« last birthdoy) [Menths] Days = 
8 White wipowep pivorceo [] 3-660 yrs Hey Peak 
Oo. USUAL OCCUPATION (Give kind of work dane|106,. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most af working life, even if retired) 
None None Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald French Betty Ann WINNING 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) | (f yes, give war or doles of service) 


INFORMANT Address 


Official Hospital Records 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b), ond (d-] 


PART DeATY Was HSN CCC CLG td ie oo aden 


INTERVAL BETWEEN 


ONSET ANQ DE@TH 
ey AD + 


Then pleose remave carbon popers. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours after death, 


gned by the ottending physicion and campletely 


me). & DUE TO 
bobs v 
2 Conditions, if ony, which 
E gave rise to immediate 
3 couse (a), stoting the under. ( DUE TO 
lying cause lost. (c) 
6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 


perumatunty ( of arruntiy CLALES ves NOC 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port lor Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ite has been 


poge 3 shauld be detached for use as the buria! 


208. PLACE OF INJURY (Hame, form, | 20F. (City or tawn} (County) (State) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foclory, street, office bldg., etc.) | 


Hour a.m. While Nat while 
lot work [7] of work 


21. | certify thot | attended the ast Ai ) March 7 1 eae , 1SRY¥, that | lost saw the deceased 
olive on_{ March lb acs aa , ond that death occurred at_+® 2k, from the couses ond on the dote stoted obove, 


me ADDRESS (Street, city or town, state) DATE SIGNED 
Se i Ctfpa uo, UeS. Navel Hospital, Bethesda Md. 


MEDICAL CERTIFICATION, 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 
ined by the haspital ar attending physician. 


L DIRECTOR: After this cert 


ai 


NARE tyes) HeA. PEARSON LT MC USN U.S. Naval Hospital, Bethesda Md. 


@ 


TO HO 
moy 
TO FUN! 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (Stote} 


pee | SL LA Park Lawn Rockville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE < poo. ‘Cu Acghdoress iz REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tyson Wheeler E. Montgomery Ave. Rockville, MJ px MAR 11 60 Cuttin £ 


Loot N [bs 2 129 3XV4 


L EXAMINER’S CERTIFICATE OF DEATH 


ee 139s MAR eC EAL EXAMINERS C OF HEALTH—BALTIMORE, 18 03464 


FOR STATE Item 7 Film G260 Reg. Dist. No. : 
HEALTH DEPT. 1, PLACE OF ‘DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission) 
h = . COUNTY erie |, Cee ( b. COUNTY 
re \ i \- = 
us ‘ 2 Before lvls, write wo ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write wn AG Jown) 
Cs be petit | 
ge5% : 3 months ||/7 ead arnw ok Sz eagle 
ie ees d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres) d. STREET ADDRESS e. IS RESIDENCE 
iz “ = 4 x ON A FARM? 
Aapeae Sherer, On, . 
Besos Firs Alsowlanown 
3 25as DECEASED | 4 
eng E 5 User ere Us LopatenFRY FEDAA 
q — 5 3. SEK 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [-]| 8. DATE ACE tem 
oe ce mM all. t uf, ~_ [wow DivoRceo £Y, TGS b 3m. 
5 ee oes 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~~ 712. CITIZEN OF WHAT COUNTRY? 
sa g fn during most of working lite, even if retired) 
eet Laborer - Fabrication plant _OHTO 97 0S Gy. a 
[ 3 2 ¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME e 
3 F 
gee Unknown UNKNOWN 
2 g£ 8 LA was ede even U. $. ARMED eee 16. SOCIAL SECURITY NO. INFORMANT Address = 
28 jos. no. @? unknown} IMP yen, give wor ev @ates of service) 
SOE YES "2 WW 269~18-3680 firs. Margaret Mae oie 734 Longfellow W Ste NoWe 
it 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ————— Washington, mnt ron 
5 PART |. DEATH WAS CAUSED BY: aie 
2 ". MMCOUTE caust fo) rUlmonary atelectasis a 
= 
2 3 5%, a DUE To 7 
8 Conditions, it < ony, which post epileptic seisure - natural cause x 
ef Gove rise to immediote couse . 
% ing( PUETO 
2 


4 {c). = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie wee AUTOPSY — 
PERI 


Found dead in bed FORMED? 


‘YES 4 no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fart Il of item 18.) 
PRIMARY () of CONTRIBUTING CI . 
CAUSE OF DEATH. = 


Month, Day, Yeor 20d. INJURY OCCURRED 


While No! while 
ot work [] of work [J 


2c, TIME OF INJURY 
Hour 9, m, 
p.m. i 


2). U certify that | took chorge of the remoins described obove, held on Autopsy & Inspection [], Inquiry (1. and in my 
opinion deoth resulted from: Noturo! couses fe. Accident el: Suicide Oo. Homicide im Undetermined monner O 


c3 
Plage 3 DATE SIGNED 
SIGNATURE By R Peon Fae _M.p, CHIEF MEDICAL EXAMINER [] 


eee 
20e. PLACE OF INJURY {Home, tom 1204. (City oF town) (County) (Stote} 
foctory, street, office bidg., etc.) | 


cute the certificate, writing the ward “pending” in pencil in item t 


auld be farwarded to the Chief Medical Exomi: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1 and 2 wi 


ar its designated agent, prior to burial, cremotion, or removal, ond in any eve: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


; ASSISTANT MEDICAL EXAMINER [[] 3 < aes G 
awe ties Fk AW ra Bro 3¢cA 2rk DEPUTY MEDICAL EXAMINER Eg 6 
3 220, BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, of county) (State) = 
@ RIA, pec] | 3/14/60 RLINGTON NATIONAL CEMETER' ARLINGTON, FIRGINIA 
FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS r 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
ae ARNER E, PIM hey SILVER SPRING, MD, | ,,,MAR 15 '60 h nth Foca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3462 
3559 CERTIFICATE OF DEATH 


— ins Reg. Dist. No. 
3 q2 fa ie PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ty % b, COUNTY 
eetere Hontgomery marvuano |! Godorado i 
Pant x] o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g feo RURAL and give nearest town) pie ie 2 
eee Bethesda 6 days Walsenburg HY X-~ 
= zz 2 d. NAME or ae {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nee ae Ne. OR INSTITUTI ON A FARM? 
a ot The Clinica] Center, Bethesda 1h, Md || Box 12 ves TNO fq 
2 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ a - DECEASED» OF 
@ % jag AT Joseph Edward Garcia DeatH = March 2 19 60 
> o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
. Mele White wipowep [] pivorceo] | December 25, 196) 130 
a 10a. USUAL OCCUPATION ( of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9, ° during most of ze ven if retired) 
a | Student None Colorado US Ae 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silbino Garcia Fivira Martinez 
ROE Ea SPO EVER HY Ur S, ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT The Medical Rec ord Address 
No | None The Clinical Center, Pethesda 1h, Marvland 


INTERVAL BETWEEN 


3yhrs DEATH 
. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-} 
PART I. DEATH WAS CAUSED OY Metabolic acidosis due to unknown cause 


TS¢ (m DUE TO | 
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Conditions, if ony, which a 
gove rise to immediote 

cause (a), stoting the under, ( DUE TO 
lying cause lost. a 


Hour 0. m. foctory, street, office bldg... etc.) | 


p.m. 


While. Not while 


19 Jat wark [[] at work 


ra Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. a AUT 
2 ae ope F 

5_|S|Acute lymphocytic leukemia with central nervous system involvement ves G@ Not) 
= 200, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& {OR CONTRIBUTING [1] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote} 
8 
= 


, 160 that | last saw the deceased 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ‘ DATE SIGNED 


SIGNATURE Waroracl. te. Keosyded mo. The Clinical Center 3/2/60 


21. | certify that | attended the deceased fram. 
alive on_ March 2 B12. 60__, and that death occurred at_t 


A National Institutes of Health 
Natives, Lawrence A. Gaydos, M. De _Bathesda_1k, Maryland. pe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
Hews (Specify) 


> 


Wc. NAME OF CEMETERY OR CREMATORY » | 22d. LOCATION (City, town, or county) (State) 
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page 3 shauld be detached for use as the burial-transit permit. 


4 


ww a5 
- - 23. FUNERAL DIR! 'OR'S SIGNATURE ADDRESS: Qdq. REC'D BY REGISTRAR ‘Dab, RE TRAR'S SIGN, RE 
Vs.Ais he SH, Hines Co, AZo Bt ke St.,N.w. |. MAR 4 60 Cloth Plein 


Es 


3569 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03463 


Reg. Dist. No. 


1, PLACE OF DEATH 
°. 
Montgomery MARYLAND 


2% pce cn al (Where deceased lived. IF institution: Residence before admission) 
‘ b. COUNTY 
Maryland Montgomery 


¢. LENGTH OF STAY IN 1b 


12 hys, 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest town) 


Bethesda 


c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


At Silver Spring 


in 24 hours after death. Poge 4 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
04 Up OR INSTITUTION / ON A FARM? 
Suburhan : 1706 Sanford Rd. Mol ovate 
3. NAME OF First Middl 4. DATE ve 
DECEASED He G ~~? ot OF 3/30760 om ve 
(Type or print) Edna D, Gary DEATH 19 
a S. SEK 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; , last birthday) [Months] Days | Hours] Min. 
Female White _|wiowes§g — ovoreoOo |g A7/79 gO 


during mast of warking life, even if retired) 
none 


100. USUAL OCCUPATION (Give kind of wark pak KIND OF BUSINESS OR INDUSTRY 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


11, BIRTHPLACE (State ar foreign country) 


Wash, D.C. 


13, FATHER'S NAME 


William Dyre 


14. MOTHER'S MAIDEN NAME 


Millicent Parker 


. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


Yes, 00, oF unknown) {It yes, give wor or doies of service) 


579-20-6).8 


in 72 hours after death. 


16, SOCIAL SECURITY 18} 


INFORMANT 


Daughter Winifred N. Gary 


Address 


same as #2 


1B. CAUSE OF DEATH [Enter only one couse per line os (0), (b). ond (¢)-] 


PART I. DEATH WAS CAUSED BY: CZ, OF | 


INTERVAL BETWEEN 
ONSETAND DEATHS 


@ eel cde he) 6) WH Ae 


Arts 


Then please remove carban papers. Pages | and 2 should be filed with 


IMMEDIATE CAUSE (o} 
cach BR deny, hits 


{b) 


Dy desish cleredi e ble at Drsess 


oO DUE TO 
gove rite to immediote 


couse (0), stoting the under- ( DOVE TO 
lying couse lost. (). 


Ogni +— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed 


Hour 0. m. 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type) 


oe 
74... Woo _, and tha tear tera at fr 


Mitrol stenosis Yes Be] NOT] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, iy {City ar town) (County) (State) 


factary, street, affice bidg., etc.) 


De Othat | last saw the deceased 


-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


o, LOST Su tear. Lyne. 42 IS0/4.2 
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IOSPITAL OR ATTENDING PHYSICIAN. 


the registror prior to buriol, cremation, or remaval, and in any event wi 


page 3 should be detached for use os the burial-transit permit. 


‘72a. BURIAL, bb se al ‘2b. DATE 14/2/60 22c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
& “purd al Congressional Cem. Washington, D.C. 
eal 23. FUI OL RE a ADDRESS pres REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) af y 
aoe Do > eg 92 VSP, ae PR 6 Ciottan dS Ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 6 
3563 CERTIFICATE OF DEATH Jodog 


— 
: SA 


oe Reg. Dist. No. 
3 $F. . * . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 fa ©. COUNTY a, STATE E. COURT. 
2 : MARYLAND - : 
. * z . Montgomery New Jersey é‘ 
= ° 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give neorest town) 
Bs RURAL ond give nearest town) fda? 
Ces Bethesda 222 days Clifton € xX a 
2 22 d. NAME OF HOSPITAL ({f not in hospital, give street address d. STREET ADDRESS e. 1S RESIDEN' 
3 ae OR INSTITUTION AY If not 19 hospital. ave ste : ae FARM? 
g 5 Bethe sda XS] No 
g 35 Center, Ih, Md. 38 Mayflower 
2 6 . NAME OF First Middle last 4. Date Month Day Year 
a gs Ci oi Catherine Gottlieb | *™ 4 1s 
‘ 8 . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= BrORebIe] lost birthday) [Months] Doys | Hours| Min. 
; ys. 
2 ¢ 
2 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 wife None daly 3. U. S, Ae 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
5 e Ursula Magenetto 
A = 
= 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURTY NO. | INFORMANT he Medical Record ‘#4 
3 
& x No | None e nic r he 
3 = 1B. CAUSE OF sori [Enter only one couse per line for (0), (b), ond (c).] SneEy Sea 
5 PART I, DEATH WAS CAUSED BY: 
2 i DEATIMMEDIATE Cause (o)__Lnyroid Carcinoma, Metastatic to Lungs ears 
& A ery 
= g / g YX DUE TO 
3 ge Conditions, if ony, which mT 
3 Eo gove rise to immediate 
3 ge couse (0), stoting the under- ( DUE TO 
rf =e lying couse lost. () 
z 5 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19. Noone 
a aah = 2 5 
Sees ) % Diabetes Mellitus, Purvlent Tracheobronchitis yes &§ No] 
ie Bs “| E [200. ACCIDENT WAS UNDERLYING C] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
z aa & JOR CONTRIBUTING CJ CAUSE OF DEATH 
fa £5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
s 2s 3 es Motes 19 While, Not while foctory, street, office bldg., etc.) 
= 215 = Pim Jat work [1] ot work 
5° 
4 33 21. | certify that | attended the deceased fram_ Ly 29. = ., 1960,that | last saw the deceased 
8 $5 alive an 22. oe . 160 a , and that death accurred at 22 “UM, fram the causes and an the date stated abave. 
FS 33 >) , 5 ae ADDRESS (Street, city or tawn, stote} DATE SIGNED 
“204. ACTUAL b Ly /. Be 4 Led f vi 
apes | settle Lf Men i SULT ID. vo the Maniesl center 327-60 
ze C tional Institutes of Health 
2 aos PHYSICIAN’ Natio Ss 
~ 2: NAME (type JOHN W. SING ON, M.D. 4 “ah, 
& ay Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Po 
as 


Burcérsns: | 3/8/60 Calvary Patterson New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Maryland DATEMAR 1.0 '60 ‘ 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
mn Son SMC AUR Send ape necD easy 301 W. PRESTON STREET, BALTIMORE 1, ee 6 
9) 


ee _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH F ] 2. UBUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 


= 
So 
i] 


= 
= 


e8 . corer a, STATE b. COUNTY 
823% |__ Montgomery _ gee MARYEAND: Il ~Geargs-a: a be a 
$e b. CITY OR TOWN (i outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL e 
3 9 5 write ee end giva neerest town) 
tes | Bethes ‘16 deys _|__ Atlanta i 
Re! . d. NAME * 8 OR INSTITUTION (if not in hospital, giva straet 2a d. STREET ADDRESS @. 1S RESIDENCE 
23 = ON A FARM? 
@ 
333 fhe, Clinical Center, Bethesda 1h, Md. 1503 Moury Avenue, S._E. vs 1) Notk 
cea 3. NAME OF First’ Middle 4 ee Month Day Yeor 
S 2 7. ner a eae 
sé int DEATH 
at (Type or print) Bobby _ (None) _ Grant Leah Mare) « 1 i%90 
Siar 5. SEX 6. COLOR OR RACE| 7, MARRIED [7] NEVER MARRIED Je] | 8: DATE OF BIRTH "]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a <a! last birthday) |"Months| Deys | Hours | Min. 
sie Male Negro WIDOWED DIVORCED July 26, 1955 _ yn. 
eq? 1De. USUAL OCCUPATION area kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stata or foreign country) rw 12. CITIZEN OF WHAT COUNTRY? 
2c 3 dona during most of working lifa, avan if retirad) 
Bgave _ Child ia 2” 2" Boge Georgia U, S. As 
= és Pes 13. FATHER’S NAME 14, MOTHER" & MAIDEN NAME 
a = 
a a 
SGe2e |g Revert Grant Emma Cooper ee 
& rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
Files (Yes, no, or unkown) | (Hyasgivewerordetesofservice) The Medical Recd¥a 
Bee G Mo) | _None_ The Glinical Center, Bethesda 1, Maryland _ 
32 zas | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), 1 orn BETWEEN 
eos s Santi zi ' ONSET AND DEATH 
SSa8e ARTI. DEATH Wapiate cause @) Cardiac arrest due to nitrous oxide anesthesia eel 
Sees 754, 2 DUE TO 
32555 Conditions, if any, which w) Ventricular septel defect and aortic insufficiency | : 
aS 5 gava risa to immadiate cause 
of yee (e), stating tha undarlying (- DUETO 
greys couse let «@___Congenital heart disease life 
& a Ss 4 FA i PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) 19. ae AU 
BF soe Sa ‘ORMED? 
See 82 2 15 yes %] No [] 
£F22 5 "| © | 20s. EXTERNAL CAUSE WAS ~] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) — 
2 ea | PRIMARY C) or CONTRIBUTING 
Ei oe Gs &] CAUSE OF DEATH. 
£303 § | Zoe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 20%. (Cily or town) (County) (State) 
'USe a Hour e.m, Whila Not Whila fociory, street, offiea bldg., ate.) | 
ont 2 an 19 al work al work 
sige a ie == ih ee 
la 8208 21. I certify that | took charge of the remains described above, held an Autopsy ib: Inspection ih Inquiry LI and in my opinion 
Rezo death resulted from: _ Natural causes [Xf Accident ["]. Suicide ["} Homicide [[], Undetermined manner [~] 
Bote e CHIEF MEDICAL EXAMINER [-] 
& 
a2 aa 3 he Lewt~ tap, ASSISTANT MEDICAL EXAMINER i) "3160. 
£246 
& “AMINE — 
E 2 Bou “ MINER'S DEPUTY MEDICAL EXAMINER rE 
Ev NAME (Type! rank Address (Streat, city, town, or county) 4 sy = 
i : 3 3 22e. BURIAL, CREMATION b. atnbges art ‘NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) _ (Stata) 
Aa ideas _ REMOVAL Specify) of o. ie es 
at 
@ = 23, FUNERAL DIRECTOR ‘ADDRESS yy | 2 HCO AY REGISTRAR Bab? REGISTRAR’ 
VS. AISME 
su 7/59 » pes 1 Ine. 3BS7-R9.dwe.nw | oman 3 '60 Catan £ ens 


oxi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


x ye 
8= 
S g ® fi Ue lees DEATH 2 Cu RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
e £3 MARYLAND Mon: pial 
(3d Montgomery is ie wgomery 
sa Po b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 s a RURAL ond give negrest town) Qo 
he Bethesda (Rural) 4. days Bethesda / 
2 ‘@. NAME OF HOSPITAL (If nat in haspital, give street oddress) dd. STREET ADDRESS A @. 1S RESIDENCE 
6 } OR INSTITUTION / ‘ON A FARM? 
. Le . Naval Hospital ves) No [X 
3 H 
2 6 . NAME OF First Middl 4. DATE Ye 
£ 2’ Reco irs idle last DA Month Doy fear 
ae (Type or print) Ann GRANT DEATH March 26 19 60 
® e 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 fost birthday) Min. 


Female Caucasian 


wipoweb [J 


Months] Days | Hi 
DivoRceD [] eal Sell aoe 


3-22-60 


yrs. 


during most af working life, even if retired) 


None 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U. S.A. 


13. FATHER'S NAME 


Robert GRANT 


14. MOTHER'S MAIDEN NAME 
Ann Yvonne BRIETBACH 


nos ‘after death. 


(Yes, no. or unknown) 


No 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 


| IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


None Hospital Records 


ee |. DEATH WAS CAUSED B' 
MEDIATE CAUSE (0). 


INTERVAL BETWEEN 


ond (¢)-} 
ONSET AND DEATH 


Then please remave carban popers. 


DUE TO 


“Oo 


Conditians, if ony, which 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), ( 
YY: 
P iM ae 


fheprites) % 


94 Aes. 


ia 


gave rise ta immediate 
couse {o), stoting the under- 
lying cause last. 


DUE ss 


{c) 


An hee i 


ransit permit. 


been signed by the attending physician and campletely filled in by 1 
in, ar remaval, and in any event 


The low requires that the decth certificate be executed vy 


c= 
i 
5 
$ 


Hour o, m. 


Pom. 


MEDICAL CERTIFICATION 


saw the deceased, alive an 


Past Il, OTHER, NIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19, Bes AUTOPSY 
PERFORMED? 
~ a ae a 
Sane 2! 1am ves) NOD 
200. ACCIDENT MoH UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) (Stote) 


While _ Nal while ee rarest Fe) 


lat wark [7] at work 


19.89, that (1) peat) last 
_and that death occurred ahO2OM ima the couses and an the dote stated abave. 


Po. SIGNATURE 


‘22. DATE 
SIGNED 


3-26-60 


ATTENDING 
M.D. | PHYS. 


MED. STAFF 
CK director) _ PHys. 


be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


page 3 shauld be detached for use as the bur 
the State Board of Health prior ta burial, crem 


TO FUNERAL DIRECTOR: After this ce 


2c. PHYSIC, 22d. ADDRESS 
USN U. S, Naval ital, Bethesda, Md. 
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Mt. Olivet Washington D.C. 
ADDRESS: 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\, Bethesda, Md. care MAR 3 0 '60 Crthun S£ Harsh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


cont 


3564 CERTIFICATE OF DEATH 


038467 


oa =: 
& 3 yi. bi eet Selly P: 2 OSHA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ce a. on b, COUNTY 
= «C) Montgomery ale eet District of Columbia’ v 
= r] b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
g sf RURAL ond give neprest Lay . yu 7 
ee Bethesda (Rura ) 3 hrs Washington 1X 
eee d. NAME OF HOSPITAL (If nat in haspitol, give street address) d.-STREET ADDRESS e. 1S RESIDENCE 
a = ni OR INSTITUTION, ™ ON A FARM? 
as 
§ 2y U.S, Naval Hospital 5318 Belt Road, N. W. USTEIISEHE | 
2 5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
= - DECEASED | OF 
cate {ype or prin Alvin Ray GREER DEATH March 22 __1960 
>e . SEX 6. COLOR OR RACE |7. MaRRieD L] NEVER MARRIED KJ | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthday) [Months] Days rs +3: 
aucasian |wioowent]  owvorceoQ] | 3-22-60 yt. ae 


10a. USUAL OCCUPATION (Give kind of work done, 
during most of warking life, even if retired) 


None 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign cauntry} 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Wilburn H. GREER 


Audrey Louise 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Fes. 10, oF unknown} | {tf res, give wor oF dates of service) 


16. SOCIAL SECURITY NO. }17, INFORMANT Address 


No None Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (bj, ond (c] “ 
PART I. DEAT S A a ‘ t-€ C2 <A. 
AES CER tonal tee toe 


Then please remove carbon papers. 


76 
Conditions, if ony, which 
gove rite to immediate 


cause (a), stating the under- 
lying cause fost. 


DUE TO 


Pre yng Thre 


te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (1) (tiocdamgoitat) attended the deceased fram._._March 22 __, 19.60, a-March 22___. 


pa | Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V[o)|19. WAS AUTOPSY 

Ss 

ol & ves Ck No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
E | OR CONTRIBUTING [J CAUSE OF DEATH . 
G |(le ElTHER, NOTIFY MEDICAL EXAMINER} 2 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ra, basen, hice cueaatarion foctory, street, office bldg., etc.) | 
= p.m. 19 lat wark [1] ot work i 


19.60 that (I) 6K last 


saw the deceased alive on. March 2219.60, and that death accurred at'13.5M@, fram the causes and an the date stated abave. 


‘2b. DATE 


3-23-60" 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w' 


220, SIGNAFURE yn fi 
a ATTENDING MED. STAFF 
pal M.p. | PHYS. CX __pirector Puys. 
/ 2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
, W. GRELLO, LT, MC, USN U. SD: 2 


foe retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completel 


page 3 shauid be detached far use as the burial-transit permit. 
the State Board of Health priar to buriol, cremation, ar remaval, ond in any event, within 72 haurs after-death. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
REMOVAL ‘aa P 
Buria 3-24-60 Arlington National _ 
= x 2a 1 pce = Ss IATUR} A as, ARBRE 250. REG PAR RICHES 25b. REGO SINS 
15M R.A. Pumphrey Funeral Home, sda, Md. DATE 


woe 5//JSSBIKVY } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, M Qar 
3568 ALTIMORE 1, MARYLAND 0) 34 68 


Ue CERTIFICATE OF DEATH 


‘ eel ir wee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


ooMont gomery mamuano || ° Maryland ® coun’ Montgomery 


b. CITY OR TOWN ([f autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest tawn} 
Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i] ON A FARM? 


~ 5415 Bradley Blvd. 9918 Juliard Drive Yes] NOfehy 


3. ae Middle Lost 4, DATE Manth Day Year 


type or prim S._ GRECORY beam = Mar. 9, 1960 


S. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


Female White  |wioow ovorceot] | Apr. 16, 1906 Be: 4 il 


Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


urs after deoth. Page 4 


in by the funeral directar, 


Ld 


d campletely 


Then please remove carbon papers. 
, ond in any event, within 72 hours after death. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Loman S. Stalnaker Alice Shahan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Husband Address 


(Yes, no, oF unknown) | (iF yer, give wor or dates of rarvica) Petrie *y awe meottem eo 


1B. CAUSE OF DEATH [Enter anly ane couse per line INTERVAL BETWEEN 


0. aged td ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) mate iS Cee LS mis 


( DUE TO 
Conditions, if any, which ( thy | 


gave rise ta immediate 
cause (a), stating the under. ( DVETO y 
Lapeaedion Nk oy aes Oeclwwinn 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
Et ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NORE 
[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
- hile factary, street, affice bldg., etc.) | 


jat work [_} at work [] H 
21. | certify that (I) (this haspital) attended the deceased from. AS 190, .ta__Vlan_Y4_. 194 O that (!) (we) last 
saw the d sed alive on Mc q_ 19.@0, and that death occurred ot4 Pm, fram the causes and on the date stated above. 


Ta, SIGN: RE 2b. DATE 
ATTENDING. MED. STAFF oo 
o N M.D. | PHYS. Gi _ director PHYS. [) 


22c. PHYSICIAN'S ‘72d. ADDRESS 


“Or! OBERT G. BREWERMS! B28 khscausw AVE "pen 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


EMOVAL (Specify) . < 
Burial 3/14/60 Parsons Cemetery Parsons, 
24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oaTMAR 11 60 Cnthut £ Kiam 


After this certificote hos been signed by the attending physicion an 
MEDICAL CERTIFICATION 


¢ 
& 
oS 
is 
z 
Cs 
> 
3 
al 
e 
s 
3 
5 
3 
. 
8 
2 
© 
a 
> 
3 
2 
8 
5 


DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


€ 
£ 
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3 
8 
5 
Fy 
§ 
g 
3 
Ps 
8 
2 
fe 
5 
8 
€ 
8 
3 
» 
= 
8 
= 
$ 
5 
= 
& 
= 
2 
° 
2 
& 
3 
< 
g 
ra 
2 
i 
rs 
© 
= 
a 
= 
= 
< 
4 
° 
2 


the State Board of Health prior to burial, crematian, or remaval, 


a) 2 ~— DUE TO 


Conditions, if ony, which 


1 MARYLAND STATE DEPARTMENT OF HEALTH 346: 
[ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 6 se) 
o 
3565 CERTIFICATE OF DEATH 
= cs 
& 3 > Th renee sDEATH 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 53 is, Se ee field “Mary and. Z couNontgor mery 
= 3 + b. CITY OR TO' (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 8 RURAL ond give nearest town} IX 
ee ij Washington G: 
 <s sr days Washington Grove 
2 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo ae OR INSTITUTION i ON A FARM? 
Eee 0/3 tet shee bd ospital | _]0S Brown Street. ves ENO Gk 
2 iia | NAME OF First Middle Last 4. DATE Month Day Yeor 
Pa ” DECEASED OF 
eo 3 é (Type or print) John Hammond Grimes Gai) March 29 19 60 
EW os $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ea los! birthdoy) [Months] Days | Hours 
- sf Wr wipoweo [] DivoRcED [] 5/23/02 57 yrs. 
2s 2 
3 2 Pa 1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 25 during most of working life, even if retired) Retail Lumber a 
by 5 = Laborer Maryland Ua, Says 
4 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9.€ “ 
§ 298 | Basil Grimes Mary Ida Tasker 
= & ka! i WAS eS Ga Na U. S. ARMED Four 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= is fas, 00, oF Unknown) {IF yes, give wor or doles of service) " 
¥ : 3 no | 14-01-5854) HA Hospital Records, Olney, Maryland 
3 ge 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] 1 INTERVAL BETWEEN 
oe a 4 PART I, best WAS CAUSED BY: Speaheeas-t 
2 53 IMMEDIATE CAUSE (0) Ih t ple i 2. La fy 
eet 
3 
< ee 
3 A 
3 5 
e f 
g “ 
ae o 
z 
a) 
» 
Z 
= 


: After this certificate has been signed by the ottending physician and complete 


= b} 
& gove cise to immediote (6) 
3s cause (0), stofing the under- ( OVE TO 
gts couse lost. (ce 
ce FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
a3ig io ————— PERFORMED? 
669% O a yes] NO Ee 
Sei | & | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Zsoyd & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zecte | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZeEes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120r. (City or town) (County) (Stote) 
oa <a ra) Hour a. m. While Nat while factory, street, office bldg... etc.) 
E522 2 g p.m. 19 Jot work [] at work [7] i 
Coot 
zi ig eet 21. 1 certify that (1) (this ho ap pes the deceased from. 4£4-4-¢- See ie ta Late r2F 19.6 othat (I) (we) last 
a o 
s re saw the deceased alive o aes Ee ee) and that death accbrred GRECO M, from the causes and an the date stated above. 
a8 SLE 
F=0 38 ee. A ae “BONED 
ie ae : ATTENDING ED. STAFF 
ae gt ae S pArenartisr M.o. | PHYS. piRecTor O]__PHYS. 
Offers | FSU SISERS $ Zid. ADDRESS 
2P.ue ype) 
282338 Jack Schumacher Gaithersburg M 
[ae ee ee 
~_ ef 230. BURIAL, CREMATION, [236 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
8 OVAI cr y) 
3 girs ur Aprii 1,1960  Laytonsvil le 
ee FUNERAL ao SIGNATURE /' ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATU 
VR AIS (4 ay oye , Foaus 
Sm 570" DATE APR4 60 Onttan J. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manned? 0 
é 


3513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Re OuN @. STATE b. COUNTY 


Ky MARYLAND Dem 
mporeta limits, ] €. LENGTH OF STAYIN Ib ||. CITY OR TOWN [lf outside corporgle limits, write RURAL and give/neerest town) 


istdown) f 


write “Oe give nes 
d, NAME OF HOSPITAL, OR INSTITUTION [if not in hospitel, give stroft eddress) || d. STREET ADDRESS, 


1% 
FOR-STA 
~AIEALTH. DEPT. 


b. CITY OR TOWN (if outside 


IS RESIDENCE 
ON A FARM? 


op ebaccofog Travilah Rd Me Srenre ste "4 Travilah ee 


3. NAME OF Middle + Last 4. DATE Month “Dey Yeer 


“Type or Relod 7; WP bye DN ¥ i: DEATH AAG DISET ee 


y delay is necessary, 
neral director. Pag 


fur 


retained for your fi 


©. 


t 


é PS. SEX 6, COLOR OR RACE] 7, sarrigD [PNEVER MARRIED LI| & DATE oF eirtH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNI 
& lest birthdey) |"Months| Deys | Hour 
5 wivowen [7] _plvorceo $7} G- SHSE GS fos. iG 
« TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR as cou ; 


“Ii. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during yoost of working life, even if retired) 
Labn, Nk MSL 
73. FATHER’'SNAME ~ 14. MOTHER'S MAIDEN NAME .*; “ae _ 


15. WAS DEQEASED EVER se AMES FORCES? 


(Yes, no, or Jnkown} | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO, 
Yes-Unkn. 


for (e}, (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) pS EA — 
o / DUETO 
Conditions, if any, which ca = - 


geve rise to immediete couse 


“18. CAUSE OF DEATH [Enter 


nly one couse per li 


te should be executed within 24 hours after death 


the word “pending” in pencil in tem 18. Give Pages 1, 


ief Medical Examiner’s Office along with form PM3. Pagé 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 snéaqy 


wn 
© 
= 
= 
> 
5 
=, 
uv 
c 
a 
? 
E 
& {e}, steting the underying ( OVE TO 
3 $ china tents: : te) 
= § $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART ie) 19, WAS ‘AUTOPSY 
8 = £ a. ae alt PERFORMED? 
or O 5 Tay. = * " : ves F] no i] 
= $= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert Vor Pert Il of item 18.) ; 
a & | PRIMARY [] of CONTRIBUTING [] 
& a x | CAUSE OF DEATH. 
£23 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY vg | Of. (Clty ortown) —~—=—« (County). (Siete) 
BO Bo a Hour em. While Not While factory, street, office bldg., etc.) 
2 ~ 4 ae 19 jet work et work 
ce ©COn 21. I certify that | took charge of the remains described above, held an Autopsy Ch as [wal Inquiry rae and in my opinion 
eS x = = 
Ze < death gee from: Natural causes a Accident fh Suicide [| (fz Homicide [et Undetermined manner oO 
no) o 
8 es CHIEF MEDICAL EXAMINER [~] 
€ é ACTUAL SIGNED 
Eos 3 i) a na.p, ASSISTANT MEDICAL EXAMINER [] DAT! 
c J L 
E B55 EXAMINER'S cP Br DEPUTY MEDICAL EXAMINER 2] 3 2¢2¢ ) 
32H 8 NAME (Tye) AA Y, hESCAB LK Address (Street, city, own, of county) Tears 
eas. /228, BURIAL, CREMATI 22b. DATE THEREOF -22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stete) 
g5h2 REMOVAL (Specify) 
Oaxo 5 i 3/28/60 _'Darnes wn, Maryland __ 
J 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR 


Robert A. Pumphrey petittae, Marylan 


VS. AISME \ 
iM 7/59 ‘4 
5m 7]: ¥ 


Onthin £, Hams 


q™ REC'D BY REGISTRAR 


DATE MAR 3 0 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 34 


oe 34538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 


FOR STAS ' Reg. Dist. No. i 
HEALTH 8 . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before odmi 
$342 - MONTGOMERY manytano || ° ST MARYLAND 6. COUNTY MONTGOMERY 
3 6 - 
ace B. CITY OR TOWN i ste operate Uri, RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town} 
ee ivr ea / 
93 38 18 Yrse ( SILVER SPRING Lage 
sect STREET ADDRESS, ©. 15 RESIDENCE 
gos § , (B ON A FARM? 
2pEe ~ ant Road ae. 150 Bonifant Road ves (] No) 

e a 

a 3. NAME OF Ficst Middle GRUSSNER.. pate Month on Yeor 
ees meserptic? LOTTIE LEE GBUSSNER DeaTH MARCH 12 19 60 
59 ee 3 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH eet eee IFUNDER 1YEAR] IF UNDER 24 HES. 
ve ez ut birthdey| ei 
ae eF g FEMALE WHITE |wiowes owvorced &} | APRIL 27, 1897 GB yes, |More] Core | Hours | Min. 
egene r x  INDUSTI o i 
3 & e2 mee SiABES fie Rind erork ome] aoa NOLSRE APA RRENS Ge INDUSTIN [1. BIRTHPLACE (State or foreign covnic) 2. CITIZEN OF WHAT COUNTRY? 
32 OWN HOME _ VIRGINIA _U<S.As - 
Sed 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ot ® 
gee 85 JAMES E. BARROW MATTIE W. CLEMENT 
fers 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TY NO. 17. iN 
xgee : Wiersteitginseds” |W sre dee rere sates nates 579at0a32 56 eee Atte “SLLVER BERING EES 
ie Ee 5 NO ai | _|MRS, KATHERINE £. LUKENS,150 BONIFANT RD., 
ge 8 . id 18. CAUSE OF DEATH [Enicr anly one couse per line for (0), (b), ond (<).] — ine sete 

ecde z . 
Bee5° TART CRATE MEDIATE CAUSE [o) (CORONARY OCCLUSION Found dead in 
cate 4-20, ] DuE To bed 
SGGa F Conditions. if any, which } _ Hypertension yrse 
SE. tare Gove rise to immediote coure - as ive 3 a a 
Messed (e), niin the underlyingg PUE TO 
rae ta (a 2 
Es fg 8 = PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)[19. WAS AUTORSY 
~ wt | 
£ £3 3 : J ys Nom 
Ete” Bo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Port Vor Port Il of item 18.) 

Bos o 

Sen fe CAUSE OF DEATH. 
2es 
Eo 22 a Qc. TIME OF INJURY Month, Day, Yéor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, Tt (City of town} (County) (Stole) 
etG%o tees Pe factory, siree!, office bidg., etc.) | 
4 P 2 *, 5 p.m. Ww 
Z5 oe & 21. I certify that | taok charge af the remains described abave, held an Autopsy [], Inspection K], Inquiry &], ond in my 
3 o3s = opinion death resulted from: Naturol causes {], Accident D1. | Suicide 1, Homicide (C1, Undetermined monner [J 
252-9 
<26G5° 
FA & C uy SIGNATURE ae S Davita?” M.p, CHIEF MEDICAL EXAMINER o DATE SIGNED 
= 7 Sz 43 ae ASSISTANT MEDICAL EXAMINER [7] 3/12/60 
o gs NAME (Type)_ FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER] 
. AN ax = = ———— 
irs 2 a Pia BeRate toreap ont P= DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) 
a wm. ypecity! 
0°65 TRANS, BURIAL 3/15/60 FOREST LAWN CEMETERY RICHMOND, VIRGINIA = 
ve ‘Sd 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 
YS. AISME P 
pee fy pola as VoD SILVER SPRING, MD. | oye MAR 15 '60 Cnihun £ KG 


call 


tg 
$3 2 
$2 § 
cece 
9 FS 
be 5 
ge 3 
SS 
eo 
3a 
23 
° 
— 
£ 
= 
Dd 
md 
2 


or removol. 


VS. AISME(S) 
SM 9/55, 


Q 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 472 
3439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where. lived. If institution: Residence 


MARYLAND a. STATE IA) y b. COUNTY 
¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN Alf outside corporote limits, write RURAL ond 


SZ 


2 S ¢ 
dé. eee oe 


@. 1S RESIDENCE 
ON 


A FARM? 
ves []_ NO 
3. “NAME Sete, Middle 4. DATE Month Doy Yeor 
OF ; Geo 
DEATH A F 19 


IF UNDER 24 HRS. 
Min. 


‘Type or pin) lose Bs ; 
S. SEX 6. ae OR RACE |7- MARRIED, 4 om oye Me OF BIRTH 
Le. WIDOWED fig bivorceo [} VA 


Ya fay, {Stote or Maer ami 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give act: of = done} 10b. iD OF BUSINESS OR his: 


dyring moti of working life, even if retired t. 
ek be ute bee. foul miyn. S.A. 
13. FATHER’S NAME Va ee MAIDEN NAME 


lWwi'tlram Zahh 


1s. ee DECEASED EVER IN U. S. ARMED Urea 16. SOCIAL SECURITY NO. | 17, = 


gel wok ake Hi thenp git... Malas SSiny 


18. CAUSE OF DEATH [Enter only one couse UNTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


181-0 DUE TO 


Conditions, if any, which fb) 


gove rise to immediote couse 


ine for (0), (b), ond (c}.} (ONSET AND DEATH 


{0), stoting the underlying( OVE TO 

covse lost, = te 
Fa PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WoI]19. WAS AUTOPSY 
g ee Mi 
g 
5 VN AMA D ves] not] 
E [Poe RCTERNAL CAUSE WA 0b. DESCRIBE HOW INJURY OCCURRED. [Enler nolvce of injury in Por | or Port Il of item 18.) 
§ | CAUSE OF DEAT 
3 | 20c. TIME OF INJURY Month, Day, Yeor — ] 20d. INJURY coe 206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Storey 
oa Hour 9, m. While foctory, street, office bldg., etc.) } 
= Ww ‘at work eh ae oO A 


21. I certify thot | took charge of the remains described above, held on Autopsy [_], Inspection 2. Inquiry (2). ond find thot 
death resulted from: Noturol couses [], Accident (J, Suicide [J], Homicide [[], Undetermined couse [). 


DATE SIGNED 
SGNATUR A mip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (type) Hilbert S.Sabin DEPUTY MEDICAL EXAMINER [1] 
bea ian pra ons ml 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
pec 
19/60 Calvary Cemeter St.Paul, Minnesota 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, DC 24a, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
The S.H.Hines Co.,2901 lkth St.N.W. a . 


ai 


Pages 1 and 2 should be filed with 


MARYLAND STATE DI 


Item 


3562 


ID STATE DECAR ME ENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 3 4 473 


1, PLACE OF DEATH 
. COUNTY 


2 bat: RESIDENCE (Where deceased lived. 
MARYLAND: gs 


b, COUNTY 


CITY OR Taw (lf outside corporote limits, write RR oe OT carat town) 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, 

RURAL ond give neores! lown) LC Qe 

Hrs. Sad Chevy Chase. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) #5. (4 STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

ves Nol] 
3. NAME OF Middl 2 v 

DECEASED ‘te Mar ch 2951: TH nd 
(Type or print) a P " > ee 19 


‘S. SEX 


M 2 Ihite 
Toa, USUAL OCCUPATION (Give lind of work done 
during most of working life, even if retired) 


$ COLOR OR RACE |7. MARRIED [gf NEVER MARRIED O 8. BATE pa BIRTH 


Appil, 28, 1880)” fre 


wiboweD [] 


pivorceo [] 


12. CITIZEN OF WHAT COUNTRY? 


T0b. KIND OF BUSINESS OR INDUSTRY [1f. BIRTHPLACE (Stole or foreign country) 


Then please remove carbon papers. 


ires thot the death certificate be executed eo 24 haurs after death. Poge 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


icion. 
: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


SPITAL OR ATTENDING PHYSICIAN: The law requ 
fy be retained by the hospital or attending physi 


UNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


10: 


2 


VS AIS (4) 
1SM 9/SB 


h U.S.A 
I ) 14, MOTHER'S MATDEN NAME 
aa Ha F nce Di: 
“11s. WAS DECEASED EVER TR U.S. ARMED FORCES? 16. SOCIAL CURITY NO. INFORMANT Address 
(fax, 90, oF unknowa) | Uf yes, give wor oF dates oF serves) 
| _Yes 4 oo Elsie. 
1B. CAUSE OF DEATH [Enter only one couse per ling-fer (0), (b), ond 4 


oO 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0) 


2 2 poy 
x DUE TO 7 
Conditions, if ony, which Z 
gove rise to immediote 
couse (o}, stoting the under- ( DUE e U7, 2 t 
lying couse los! a —_— 


Part Il. OTHER SIGNIFICANT CONDITIONS, “7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| I 


oh ee 
RFORM| 


es oO ve Sa 


20a, cree WAS _UN 20b. DESCRIBE HOW INJURY OCCURRED. ure of injury in Port | or Porl Il of item 18.) 
OR CONTRIBUT| OF DEATH 
(IF EITHER, NOTIFY MEDICAL £ EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Moy Year | 20d. INJURY oes 
Hour 
nm i 


20e. PLACE OF INJURY (Hom FAI 208. (City or town) (County) 
foctor etc.) | 
x ra H 


(Stote) 


21m 


alive hate 27. 


PHYSICIAN'S 
NAME (Type) 


from the couses ond on the dote stoted obove. 
DATE SIGNED 


__, ond thot deoth Pais BoA, 
Sou (Street, city or 


-, 1¥2.=7that | lost sow the deceased 


Te. men CREMATION, | 22b. DATE THEREOF 
isha Wi 
23. a PEELE Tk 


Gers uneral 


2c. NAME OF CEMETERY OR CREMATORY 


[Green Hill Cemetery 


72d. LOCATION (City, towh, or county) 


Berryville, 


(Stote) 
Virginia. 


DDRESS Berryville Yo, REC'D BY REGISTRAR 
ome, bare APR 4 '60 


‘Qdb. REGISTRAR'S SIGNATURE 


Ontthun £ Mins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
"57 Sin “CERTIFICATE OF DEATH nll 9474 
19 Reg. Dist. No. 
1, yee” OF et y bg RESIDENCE (Where deceased lived. If institutian: Residence before admi: on) 
i MonwT COHER. MARYLAND te to i Say emt 6065S , 


b. CITY OR TOWN {IF outside corporete limits, write | & LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest a 
RURAL ond give neore: 


“Thora PARK LA hes. BADEL PHA 


NAME OF HOSPITAL (IF not in haspital, give street address) ‘d. STREET ADDRESS, e. 4 — 
‘ON A FARM? 


07S RL ere ns SAW. + MOSAIT HL. e212 PHELPS. Rp ves] NOD 


3. perne First Middle tost 4. DATE Month Year 


(Type or print) ALEX AepeR STEPHEN. HARD) Beaty 32 / ry 1966 


5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
: — lost birthdoy) [Months] Days | Haurs| Min. 
MALE. white widoweD [] Divorced [] 6 SMD q Tom q a an be. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— = MOTH Cakosina. U-S--R. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


STEPHEN C. HARDN). S$ vsANwve Ko bansoar 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, no, or unknown) Uf yes, give war or doles of service) Lf = 
| aes fos piTac ECORDS | 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {¢).] INTERVAL BETWEEN 


PART |. ea WAS CAUSED BY: ONSET AND DEATH 
MEDIATE CAUSE (0) 


7S. Suto r 
Conditions, if ony, which in forte. 


gove cise to immediote 
cavse (0), stating the under. ( OUE TO 
lying cause fost. te 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes[] Nol) 


20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — {| 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
' 
at work [[] at work 


Pages 1 and 2 should be fi 


d completely filled in by the funeral director, 


ian oni 


Then please remave carbon popers. 


ificote be executed @ 24 haurs after death. Page 4 


in 72 hours after death. 


it permit. 


MEDICAL CERTIFICATION 


., 19.ghfhat | last saw the deceased 
_-M, from the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) VIL #4 v =< 
‘220. BURIAL, CREMATION, cae DATE THEREOF F CEMETERY, OR CREMATORY 


REMOVAL (Specify) ! 
rai eect WORTAL 3 reek Associate Reform 


RAL DIRECTOR’ ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Li “2 nee E, SILVER SPRING, MD. | o«MAR 21 '60 Sinton fh Kame 
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the registrar prior to burial, crematian, or removal, and in any event wi 


poge 3 should be detoched far use as the burii 


© 


T 


VS Al5 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 56 * hy OF STATISTICALQS*EARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH N3475 
is bigs aces ICE (Where deceosed lived. if institution: Residence before admission) 


KS b. COUNTY 
M ntgomery Ane ‘Maryland Montgomery 
b. CITY OR TOWN (if outside corporote limits, write b LENGTH OF STAY IN Ib 


1, PLACE OF DEATH 
0. COUNTY 


éd with 
r 


RURAI a c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL ond give nearest town) 
+Years 


PBtomac Pétehed/ Burtonsville,Md.-with neice 


4. NAME. OF HOSPITAL (IF wot in Rospitel, give street oddress) d. STREET ADDRESS & ler husband .bo figce seit 
seh pan ROPInA/NaHSing/ Home 22" eis “S45e: 


Middle Last 4. DATE Month 
DECEASED ol 


Lccalbauls) JAMES FRANKLIN HAYWARD pial March 27, ‘i 1560 


S. SEX 6, COLQR OR RACE |7. MARRIED [1] NEVER MARRIED “il DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


24 haurs after death. Page 4 
(ed in by the funeral director, 


Poges 1 and 2 should be 
Q 
~~ 


urs ofter death, 


& f 


Male ite 


couse {0}, stoting the under. f OUETO a Po pfs 
lying couse lost. (a. ( 7 acs 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a a ee PERFORMED? 
yes] No al 


.] lost birthdoy) [Months] Days | Hours Min. 
a wivowenseye —_vorceo tT] |Sept. 16, 1895 64 ee | CLL 
€ oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) G8 
Re Electrician Virginia / ee 
° 8 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So.5 - * 
Us William H. Hayward Emma Hampton 
S 8 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT " y . 
See Peon a emer) | Unyr. wig eetn gored | Son 5396 High Ridge St. 
Pes No | s H, Hayward Arbutus, Maryland 
Boz if INTERVAL BETWEEN 
eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}:] INTERVAL BETWEEN 
Sam 2 PART |. DEATH WAS CAUSED BY: { 7 
Was IMMEDIATE CAUSE (o)_Ci Qo _A 
2s uv * mo 3, 
£5 Cia e | xX DUE TO 
Bug Conditians, if ony, which e Corp ln (pre a a | 
aie ti i f 
é o gove rise to immediolte 
Bas 
6 
4 


200, ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [7] of work [7] 


20b. DESCRIBE HOW_INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


retained by the haspital or ottending physician. 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


page 3 shauld be detached for use os the buri 
the State Board af Health priar to burial, crema 


2 
5 2 
is sow the deceased alive on Mar. 24 160 and that death occurred at3P.4M, fram the causes and on the date stated abave. 
rs] Za. SIGNATUR 72b.DATE 
8 ZL EO”? lee 3-28-60 
= Tie FNSICIAN'S ar "ADDRESS 
zis / ae ee: eee 9902 Counselman Rd., Potomac, Md. 
Sou 28a. BURIAL, CREMATION, [298. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
VY, i . a "3 3 as 
Buvfalttansit 3-28-60 Riverview Cemetery Richmond, Virginia 
re 2. FUNERAL OIRESTQRE SIGNATURT EP HREY “EShesda, Md. 25a REC'D By REGISTRAR | 78, REGISTRAR'S SIGNATURE 
VE AIS (4) ; pate App 4 '60 Cinkinawg £, Planted. 


> 4 MARYLAND STATE DEPARTMENT OF HEALTH a - 
j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 3! 4 7 6 
CERTIFICATE OF DEATH 
ai 
S 3 y 1 “<a 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
ae ° 
ae Montgomery maryiano |} xigyryland Mors omery 
= B o' b. CITY OR TOWN (If autside ou) limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
g 32 RURAL ond give negrest town), by 
wes Bethesda (Rural 35 days |) ’/pethesda 
2 a a d. NAME OF HOSPITAL {If not in = give street address) d. STREET ADDRESS e. (S RESIDENCE 
‘So emg c OR INSTITUTION + ON A FARM? 
2¢ #% O5|[_U. S. Naval Hospital 4505 Chase Avenue ves NORD 
2: 6 | NAME OF First Middle lost 4. DATE Month Day Year 
oes (ype or Print Albert Virgil HEADLEY DEATH March 23 19 60 
; i Ey 5, SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is" ; last birthday) [Months] Days | Hours | Min. 
2s Male Caucasian |wivoweo Divorced [} 5-20-02 ST om 
eg 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) |)2. CITIZEN OF WHAT COUNTRY? 
hy cy during most of working life, even if retired) 4 
De Naval Officer U. S. Navy West Virginia | U.S.A. 
2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Boe Albert N. HEADLEY Bertha STARR 
“4 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
Ee (AER ee mt a ea 
BE Yes [WWI 214-28-4289 | Hospital Records 
E 8 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (<).] z rs INTERVAL BETWEEN, 
=o PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (a) ‘Nefrafetcc. CAN Ct trnd Brace 2 adele? 
=e 17 ay DUE TO 4 
2s Conditions, ‘if Ony, which (o) 
BE gove rise to immediote 
ba 


couse (a), stoting the under- Oden y ?P fe + | G 
couse last. Moar Ctncene  ~Vre e , 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. oa ead 


yes i No] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part 1 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot wark [] ot work [7] 


20e. PLACE OF INJURY (Home, ory Pie {City or town) (County) (Stote) 
foctory, street, office bldg., etc 


MEDICAL CERTIFICATION, 


February 17,1960 4. March 23 __ . 19-29 that (1) (904 lost 
saw the deceased aliye on..March 23__1 1960. . and that death ee fied | ot LO: 36 tam the causes and an the date stated abave. 


‘0, SIGNATURE 2b, DATE 
ATTENDING MED. STAFF (2) 
mares M.D. | PHYS. @  bikector Pes. 3-23 “OP 


‘22c. PHYSICIAN'S. 22d. ADDRESS 


ae S. IRONS, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


retained by the haspitol or ottending physicion. 
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the Stote Board of Health prior to buriol, cremotion, or removol, and in ony event, within 72 haurs ofter death. 


Ga 2. Area oat betas 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
ecify) — . 

oe Beare” 8-60 Arlington National ie ivieton Virginia 

- 2) R ADDRESS 280. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

ve AIS (4) ey eral Home, Bethesda, Md. pate MAR 2 8 '60 Cottun L Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3570- CERTIFICATE OF DEATH Fr , 


1, PLACE a tage 3 Mes pespece (Where deceased fived. If institution: Residence before odmission) 


a 


U3477 


2 ery MARYLAND eC on A) 
b. CITY OR TOWN (IF Mant gan Je corporate limits, rite [ LENGTH OF STAY IN Ib [Nc CITY Mey laa! (fF cutside ae Timits, write RURAL dnd give ser town) 


RURAL ond give n sdf TAWA bes oO ckeall 


d, NAME OF HOSPITAL {if not in hospitol, give street oddress) i? 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


BYR BAW Zook MyoDRve ves) NOE) 


Middl 4. DATE Doy Yeor 


Eo "Haqward thd Henderson Bam 360 


S. SEX 6 COLOR OR RACE ]7. MARRIED fi] NEVER MARRIE B. DATE OF BIRTH %. pa a IF UNDER I YEAR] IF UNDER 24 HRS. 
ee ust Months) Doys | He Min. 
AN WwW. wioowep [] _—DIVORCED 1 2S ~/96 of eh. oF /al| oe et 

10a. USUAL OCCUPATION (| kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign = 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) tls 15s f » Apudern County U Be /?- 


Qu iPM Shh 
13. FATHRR'S NAME 


V2} a be 3 hes A. HY Henge rsd. MOTHER’ Pee MAIDEN NAME aT aur . 
Mi Lo As e 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. eae SECURITY Ne Address GS 6 o y 
(Yes, no, or ur a (F yes, Reed Gass Se 4, 2 
7 © tach ed ACRES MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (2).] Sige BETWEEN. 


ET AND DEATH 
PART I, DEATH WAS CAUSED BY: Aer py 
"IMMEDIATE CAUSE (0) Oc rrbe Ve 
ut Lf ; DUE TO 


Conditions, it any/m eel b) 


4 haurs after death. Page 4 


Poges 1 ond 2 should be filed with 


completely filled in by the funeral directar, 


pers. 


Then please remave carbon 
ond in ony event within 72 haurs aftmien\h. 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying cause lost. te { Zz ag 
Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INGART ial] 19. Was AUTOPSY 
yes [1] NO 


200, ACCIDENT WAS UNDERLYING C Ib. DESCRIBE HOW ae OCCURRED, {Enter noture pf. injury mares Part | or see U of item JB.) — 
‘OR CONTRIBUTING C] CAUSE OF DEATH, 17 Ad k 4 
ek a A Lae a tnd GEL fy Agen 5 


(IF EITHER, NOTIFY MEDICA\ . 
r ICAL EXAMINER) ¢ “2, unt wen rd, 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
Hour Jamar a i Nat while foctary, street, affice bldg., etc.) | 


faieeae E Baie ADORE Ss 


permit. 


te has been signed by the ottending physician 


9 @ c 
Se fae (Street, ore or pe stote) 
SIGNATURE‘ We ie 


a] a7 Vv 
rvscan’ < “MEDICA o7 ¥ ty MBit 


AL DIRECTOR: After this certifi 
page 3 shauld be detoched far use as the burial- 
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AME (Type) A DL RD ler 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCAHION (City, tawn, ar county) 


a pay 3- S-196 fo) 4 id Vici CEM. 4 
23. pts wi IGNATURE ADDI us Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= Te Te 1786 fa. Gr Neds Kd. ae, 60 (OD Ls eo 


the registrar prior ta burial, cremation, ar remava' 


¢: 


To 
mm 
TOF 


d 7] Bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 7 8 
ie 3571 CERTIFICATE OF DEATH Rep. Dist, No. 215 
S 7 \ ra PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i b. 
* 38 Ro} Montgomery marviano || Kermuda county 
£ ° ° b. CITY OR TOWN {If avtside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporote limits, write RURAL and give neares! tawn) 
g $2 RURAL and give nearest orn) es 
Dy aise Bethesda, (Rural) 42 days U.S. Naval Station 15X—/ 
2 2 2 OS ! d. Swe be gs (If nat in hospital, give street address) d, STREET ADDRESS e Soe 
° = J 
See ots Navan Hospital, Bethesda, Md. Navy #138 c/o FPO NY, NY yes] noR] 
°° ec 
= thee . NAME OF First Middle Lost 4. DATE Month: Day Year 
ee DECEASED OF 
3 (Type ar print) Robert John HENDERSON death March 16 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é Jost birthday) FManths] Days | Hours] Min. 
Pd Male White wiooweo [] pivorceo [] 6-957 Pe) “ily 
ae 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of warking life, even if retired) 
eo None None Massachusetts U.S. 
3 & 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
3 
ee James (n) Hentterson Deloris FERRI 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Es ¥en, 10, oF unknown) Uf yes, give war or dates of service) 
AS | None Father) Jemes Henderson Same as #2 
8 iy 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b}, and (c}.] ONSET AND DEATH 


Sie DUE TO 
‘ +O ’ Z 4 io) 
Canditions, if any, which (bo) Leyte ud canal , comple ) x gue 
gave tise ta immediate 

cause (a), stating the under. (DUE TO 
lying cause last. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Yes} No [] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s dal bat 2 E 
PAR 2 Apatcer 
_ PART. DEATH WAS CAUSED BY Lengenshad ( glite 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
foctary, street, affice bldg., etc.) | 
' 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a.m, While Nat while 
lat work [[] at work 


MEDICAL CERTIFICATION, 


rUsry _, 19.0 TRS Ghat | last saw the deceased 
olive on__16 March h Sree 60 = end that death accurred a ~_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
SGNATUR “ree es We meetin U.S. if " 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 
page 3 should be detoched for use as the burial-transit permit. 


retained by the haspital or attending physician. 


the registror prior to burial, cremation, or removal, and in an: 


a Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
ote 0 Gs 3--LE-E St. Mary's I New London, Conn. 

ae ESE G ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Naa] ¥ 4557 Wisconsin Ave. Bethesda, mae 6 rove ob, Fras, 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3479 
3572 CERTIFICATE OF DEATH ney Deets, Me 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


~~ gue 
& 3 cS - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so a. COUNTY ., STATE b. COUNTY 
= 52-{ fl | Montgomery marian || Virginie v 
<= 38 3 b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAYIN Ib || — c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s B meee mae neorest ral ) 8 da i ge 3 = 
3 $2 ethesda (Rural ys Gordonsville Yon 
. 3 —— - 
€ 22 d. eNO R RE Seal {IF nat in 7 give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i aS 
2 aS OS |) uSS!NeVel Hospital, Bethesda, Md. Rural Route #2 Box62 ves 9 No 
°o ec 
2 6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
=. Oe DECEASED OF 
Ss $ (Type or print) Andrew Dean HENNESSEE DiatH = March 9 1960 
me 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Q] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER } YEAR|IF UNDER 24 HRS. 
2 fost birthdoy) Ng ths ys | Hours] Min. 
a Male White wipoweo [1] Divorced [] 1-7-60 yrs. 2 93 
E 
8 
a 


Then please remave corban papers. 


AL DIRECTOR: After this certificate has been signed by the attending physicion an 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oft 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


retained by the hospital ar attending physicion. 


TO FI 


None None Virginia U8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H.H&unessee Louis ACKERMAN 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne, oF untnewn) Uf yes, give war or dates of service) 
No —— at H.Hennessee Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ca INTERVAL BETWEEN 
PART I. ae t WAS CAUSED BY: NSEF-AND WAY 
JMMEDIATE CAUSE (a) 
Saat 
1562. ey “sor es hs ie 
won a 3 cy an Qu ise “a ak 


Conditions, if ony, which es y 28) ks 


gove rise to immediote 

cause (0), stating the under. (DUE 10 

lying cause lost. te) é Z AS 3 2 
a Paar Il. OTHER SSCA Te TIONS ITRIBUT| fal 2 ATH BUT me RELATED ETERMIPUAL SE CO! HIBS VEN ke ith 1(o)] 19. et 
se ote ‘ pre ee 
$ yes] Nol] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& [OR CONTRIBUTING F) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
eS Hour 0. m. While Nanaia factory, street, affice bldg., etc.) | 
= PB. m. 19 lot work [7] ot wark 


“that | last saw the deceased 
JAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
thn wo.U-S. Naval Hospital, Bethesda Md. 3-9-60_ 
NaMetiyes__G»+B. AVERY LT MC UBN U.S. Naval Hospital, Bethesda Ma. 
Ro, aanat CEeaTicn! ‘2b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bi Nat eS Orange Cemetery Orange Virginia 
23. i ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tysdéh Wheeler Funeral Home Rockville, Md. pate MAR 1 1°60 Ohathun 0 46. 


be 9VVVUV VY xXVvV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d= 
a ° 
3509 CERTIFICATE OF DEATH ora om nol 3400 


—_ 


~ oe 
S 3 ie ruchere DEATH | 2 UsvaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 7 “ a. b. COUNTY v 
< 3 lO p27 4 MARYLAND: sd 4 
= Be b. CITY OR TOWN “If outside corporate limits, write ]</ENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 6 ee ‘ond give nearest town) l / i 
nee NBG SIV? Gln 3 P1 (Zie- / 2 4-7 x- 3 
p2ege* 292 d. NAME OF HOSPITAL (If natin hospi sp give street address) d, STREET ADDRESS . e. IS RESIDENCE 
Fie the /7OR INSTITUTION “ a , ‘ON A FARM? 
Bas O90 Corre al Sam tirrn re jves@rt “Aygo ee 
oF ac 
258 First Middl a: DATE: Ye 
2 e BANE OF : ee yale Month Day ‘ear 
e ; Riera} CG MEV EVE: 1. Méwyesse SeATH MArch £ why 
Pt Sd S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 Z Pyles lost birthday) [Manths| Days | Hours] Mi 
ae nai {eo W. EA WIDOWED [E] DIVORCED [] Jd gy, 2 /> 1H 5 1 yrs. 
Bae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oS or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
se 3 during most, of # working life, even if retired) q 
Bev Bye Lfd 
S 3 13. FATHER'S NAME |4. MOTHER'S MAIDEN NAME 
© 7 f 
t £ 
$ foe OLF Te JACI REP? é z LL Lp eN EE CS LR wf Ie p J 
1S. WAS DECEASED EVER IN U, §. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT ] Address’ = = t Rain 
(Yes, 10, oF unknown) (it yes, give war or dotes of service) x j ‘ \ 7 . > 
Irs ve (2) beaxb/ea Th Aga 
18. CAUSE OF DEATH [Enter only one cause per line far (0}, (b}. ond (c)-] / INTERVAL BETWEEN 


ONSET AND DEATH 


(PRUE d/Pen Tense’ HeanT— diseases 
aK DUE TO 
Conditions, if ony, which meEVvERA Lizep af RTER gsc LeRosi§$ 


gave rise to immediote 
couse (9), stoting the un DUETO. 


lying couse lost. wo ESSE lal Av Pee Tewsia 


Then pleasetre! 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
i= — 

3 SEwr kt ry yes [(] NO 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, oa 120. (City or town} (County) (State) 
a eur .o.m: While faeh white foctory, street, affice bldg., 

= p.m. 19 Jot wark [J of work H 


21. | certify that | attended the deceased from ALOU. 29 JE CSNY. —— . 10 ladeide... E—., 19-G.Mthot | last sow the deceased 
alive on_/# alles ie 260 , and that death occurred at//’3a.AM, fram the causes and on the date stoted obove. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


ASTUAL ee SE oe 


PHYSICIAN'S 
NAME (Type) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


poge 3 shauld be detached far use as the buri 


220. BUPIAL, CREMATION, [22b. DATE THEREOF 2c NAM DF CEMETERY OR CREMATORY 22d. LOCAFION (City, town, or county) (tote) 
4 PREMOVAL (Specify) 1 ia er oh 
Ee obs pe XK ie fig7s “yp 
2 Yi ADDRESSS™ 3 Seep 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 60 Kens] 
1SM 9/58 Ph (Cott off 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3573 CERTIFICATE OF DEATH 


. PLACE OF DEATH i gC ncnii (Where di ‘ed. If institution: Residens fore admission) 
0. 


2 COUNTY —- MON'TGOMERY MARYLAND Mary /z ag “th coinm” HONPCOMERY 
{ 


b. OR oe (If pee iaaey mits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (f outside corporote H) fwrite RURAL ond give nearest town) 
“ ¢ , 


x Burfonsvi 


d. NAME OF HOSPITAL (If nat in haspital, give street address} / d. STREET ADDRESS e. 1$ RESIDENCE 


OR INSTT 1 Duvall Road 23 Oo} Du vadl Ko / ee NOT 
Los 


. NAME OF Middle f 4. DATE Month Day Year 
DECEASED H ’ OF A 
peed mone . ley ri man DENT arch 39 _ 1960 
. SEX 6 COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE Ln yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ale White |woowen —_oworceo gy | 8/15/06 55+ Sorel mee oe eee 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR et BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i 


3484 


Reg. Dist. No. 


ector, 


ers, Pages 1 and 2 shauld be filed with 


(ay 


% 


é hours ofter death. Page 4 


deen: 


during most of working life, even if retired) ; 
Vicia ech tate onlO Ls Us. S. Gov't, Washington, D.C. U.S.Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BERTRAM A, HERRIMAN LYDIA E. HOWES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT | “ Address 
eo a wor oF dotes of service) | 57 Gem) Sant 885 Mrs. Annie M. Herriman, 2801 Duvall Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ORS WAND GEES 
IMMEDIATE CAUSE (0) 
4-20 
> 


Conditions, if ony, which | Si beat Ae 
gove rise 10 immediate 

couse (0), stating the under- 
lying couse fast. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae 


yes] NO 


Then please remave carba 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte“death: 


OR CONTRIBUTING 0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
While Not while. factory, street, office bldg., etc.) | 
lot work [] at work : ' 


200. ACCIDENT WAS_UNDERLYING () ir DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


Dts fA, 982, to Larch 90... 1%62,thot | last sow the deceased 


3g 
, and that death occurred ot_ SAM, fram the causes and on the date stated abave. 
city, or tow 
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mitt Raymencl Bradshaw ___Sijeer 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY mar 
BURLAT [4/2/60 . CARMEL CEMETERY MONTGOMERY COUNTY, MARYLAND 


23. Se NC. ARPES TER SPRING, MD. ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TEL, DATE APR 4 BO Chath £ th, A 


page 3 shauld be detached far use as the burial-transit permit. 


mai 


TO 


VS AI5 (4) 
1SM 9/SB 


— 


ted in by the funeral directar, 


Pages 1 and 2 should be filed.with 


Then please remove-corbon papers. 


icote has been signed by the attending physician and complete! 


nding physicion. 


retained by the hospitol or o! 


JERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
poge 3 should be detoched for use os the burio!-tronsit permit. 


" 
To 


= 


A 


2a 
2. 
& 


v ( 
V 


rs after deoth. 


Pam 


S 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 he 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ; 
2472 CERTIFICATE OF DEATH ven tin, nl 2452 

2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 

me Y MARYLAND © SOUNTY MONTGOMERY 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

9 TAKOMA PARK 


jd. STREET ADDRESS 


‘304 Philadelphia Ave. 


= 


1. PLACE OF DEATH 
county —_ MONTGOMERY MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorett town) 


AROMA PARK 12 years 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 
OF INSTITUTION 304 Philadelphia Ave. 


@. 15 RESIDENCE 
ON _A FARM? 


ves [] No DF 
—= 
3. NAME OF First Middle Lost 4, DATE Month: Doy Yeor 
ae SOPHIA ELEANOR HOBBS Beara MARCH 4 19 60_ 


5. SEX 6. COLOR OR RACE ]7. maRRieD LALNEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE (in yoor [IEUNDER YEAR] FUNDER 24 Hes, 
urine: Month: i 
FEMALE WHITE —|winoweo} ~—ovorceo] | 9/10/86 ee ae agai ie 3" 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Own home Highland, Maryland U.S.A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
WILBUR FISKE CISSEL CLARA E. BROWN 
ye WAS DESERTED EVERLN U.S. lege) Foncest 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Y hoe medal a. | Mrs, Robert A, Phillips, 825 Violet Place 


18. CAUSE OF DEATH [Enter only one couse per ling.for (a). (b). ond (c}-] Cj, Silver SPPAMaataL aeidee = 
PART DEATH WAS CAUSED BY eames woyA oF THE UTERUS Lene 


by Ar DUE TO 
Conditions, if ony, which 
gove rite to immediote a 
covte (0), stoting the under: ( OVE TO 
lying couse lost. (c), 
3 Part ILAOTHER SIGNIFICANT CONDITIONS TING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
a Avacucan 1B RL ATO af ves) NO GY 
= [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
4 19 fot work [J of work [] ' 
21. t certify thot oe ie deceased from. 1A a Ar. M19. Orhat | last saw the deceased 
live 101), wre cd tes alk ee , and that death accurred at /2- ‘eu fram the causes and an the date stated abave. 
Ws ESS (Stree}, city or lown, stote] a SIGNE! 
AcTUAL Be, a) UF. LAS Aen“ 3 
Stn <2) » LAS H Né¢Ey 14°K[D, Wfbo 
PHYSICIAN'S 
NAME (type L. B. SNOW 
No. toy mi ‘Wb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Store) 
BUR TA pecify) 
MOUNT VIEW CEMETERY HOWARD COUNTY, MARYLAND 
23. Fi oom DIECIOR S SE ADDRESS 24a. REC‘ a ARS REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(irre Pe yi ey SILVER SPRING, MD4 pare a than £, Kiana 


4 hours ofter death: Page 4 


@ 


d in by the Funeral 
Pages 1 ond 2 should be 


popers, 
th. 


Then please remove carbs 


that the death certificote be executed wi 
the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours 


ires 


The low requ 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


€ 
& 
b at 
25 
:os 
ase 
at 5 
25 re 
5 
a5Ze 
uz yn 
ge 
oO. . 
z32. 
e452 
2823 
roi 
£253 
q 
<36° 
i-4 a 
S2es 
aos 
Sead 
te 
.¢ o 
nea 
@*o™ 
i 
VS A15 (4) 
15M 9/5: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3574 CERTIFICATE OF DEATH an lo4o3 


Reg. Dist. No. 
: Shs si eo 5 Le 
a af fo a 


2 bcs 2 Yes (Where deceased lived. If institution: 
b, COUNTY 


idence befpre admission) 


“2 LENGTH Fu STAY IN 1b < en of TowA (If outside dorporotg limits, write RURAL ond givd fearest town) 
jLaig || X » Ztp2 
Yat) Eyieaig| , 
d. NAME OF ey {If not in hospital, give street 12 44 d. STREET ADDR 558 e. 1S RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 
Kx yes [] No @}— 
Middle Lost 4, DATE Month y Year 


‘ acme Le eee LBs tam Yeh 22 wed 


6. COLOROR RACE | 7. R B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [1] NEVER MKGARIED [7] % Z AGE (In ion FUNDY au 
woomog meen ae b—/8be | Beh lege [mn 


} USUAL OCCUPATION (Give kind of work done] 10b. KIND OF, BUSINESS OR INDUSTRY |11 BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringymos! of working lifef even if retired) 
FL AMYUBGLI 


J ip aye 
; Mwuicte 
titted 
15. WAS DECEASED EVER/IN U. S. ARMED FORCES? [16, SO Ege NO. Mben Address 
Mets meager If iealgtea scr aopagt oC ¢ he 

Y pve. oh bean had 

1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Fs 
IMMEDIATE CAUSE (0) 
x 
CV Gg PLC, 


ood 


ONSET AND DEATH 


3 FIOK DUE TO 
Conditions, if ony, which b 2. = 
gove rise to immediote 
cotse (0). stoting the under: ETO 
lying cause lost. a 
213 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]T9. WAS AUTOPSY 
ole a a RFORMED? 
5 . 2 O nope 
= | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
& |a0e. TIME OF pores Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (« 
re] 7 5 E Mt ‘ounly) (Stote) 
3 Hour While Not while foctoty, street, office Bidg., ele.) ! 7 
2 19 fot work [} ot work ' 
= 
21, 1 certify, thot | oan the deceosed from._.d 48, 1968, t0_<Z = _ 22, 1942. thot | last saw the deceosed 
olive on_ pat aoe WE _, ond that deoth occurred ok 22. M, from the couses and an the date stated obave, 
A ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL _ Jad Lecorse 
/ SIGNATUR MD, 2. cena eeeot bade cee eisteeneee ncaa de Aen Sve, Bearer BS 
OG otf 


PHYSICIAN'S a NWthh (Mi the fe 


AME (Type) V4 a 
‘Zo. BURIAL, nee 2. DATE THEREC THEREOF ‘Tec. NAME OF CEMETERY OR CREMATOR ‘22d. LOCATION (City, (cher in, OF "Yezstlen {Stote) 
Bieta” | 3-25-60 Christian Cemete: Hyattstom, M d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 249. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hs 
pare MAR 2 4°60 ethos ¢ # 


Z 


W. Le. Burdette, Hyattstowmm, Maryland 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
3440 CERTIFICATE OF DEATH 3454 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIQENCE (Where deceased lived. IF nattution: Residence before odin) 
°. - b. Col 
Men Te anes 3 WILE IMC pe. hk y kaw 
b. on OR TOWN {If outside anor ii ity write | c, LENGTH OF STAY IN Ib +o shel OR TOWN (If outsid: jorote limits, write RURAL give nearest town) 
“ ond give neorey town) c 
VERS Pi2t LEC PR 1 wv 
da. uit OF HOSPITAL (IF hot in ie give street sagen ! d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION 1910 Lu: ON A FAR! 
zerne aie” — bZ2ERNWE ves No 
First idl 4. apd 
* Beet ae doe Month Year 


(Type or print) hy “ ree DEATH Aare h 19 26 


5. SEX 6 a on et 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In yoors [FUNDER Z TE UNDER 24 HRS, 
f lospirthdoy) [Months] Days | Hours] Min. 
ak Tg \wioweo pR— vvorceo ~ 7 dom 
100. USUAL "OCCUPATION et 7 of work done] 10b. KIND OF BUSINESS OR INDUSTRY ia BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tse py a ee pa eee "Pinte Z 5 1; U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amveh MWubLkLe LL izabelh Adams 


18. WAS DECEASED EVER IN U. 5. ARMED once 16. SOCJAL SECURITY NO. }17, INFORMANT Address 
(Yes, no, oF unknown] {It yes, give wor or dates of service) 4) c.. 
1O one chy tnflere Gipkv zeenk Aevt 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond a INTERVAL BETWEEN. 


¢ 
ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0] wv aim Sz 
Ld a4 DUE To 2 F 


Conditions, if ony, which o. K v nak w ee ¢ Cee Jip VAC LL Lie 


gave rise to immediote 
cote (a), stoting the under. (| OUETO 
lying couse lost. fe). 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ae AUTOPSY 


Ss 


Ee 


urs ofter death. Page 4 


in by the funeral director, 


Pages 1 and 2 should be filed with 


hin 24 ha 
e. 


ben papers. 


Then please remov; 


permit. 
I, and in ony event 


FORMED? 
ves—] No 


: The law requires that the death certificate be executed withi 


200. ACCIDENT WAS UNDERLYING cm 706, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tell teeny seseeemmna rane pereenenreeeereeenee 
20: TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY Home, form, {20F. (City or town) (County) {(Stote} 
Hour o. m. White Not while factory, street, office bidg., etc.) 
p.m. WF fot work [J ot work [J A 


MEDICAL CERTIFICATION: 


21.1 ce 
alive an_ 


Enecn'e Tow, Vide 


= 
2 
= 
a 
5 
b} 
2 
z 
5 
€ 
§ 
5 2 
& 
£ 
a 
o 
E 
S 
2 
ts 
3 
e 
2 
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5 
g 
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e 
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8 
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3 
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. 
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= 
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uv 
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< 


retained by the haspital ar attending physician. 


TAL OR ATTENDING PHYSICIA 


Raitrea_SARAN_E «_GLOVER 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
HENS YAy Breen 3/7/60 MT. OLIVET CEMETERY WASHINGTON, D.C, 
» 


i? 


TO 
ma: 
ue fF 
poge 3 should be detached for use as the burial-transi 


the registrar priar ta burial, cremation, of rema 


‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS 
15M 


2> 
<a 


ws) aan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24°74, CERTIFICATE OF DEATH 13485 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 


= 


0. COUNTY 0. STATE b. COUNTY 
Montgomery een Mavy land Montgomery 
b. CITY OR TOWN (IF ofAside corporate Ifmits, write | c. LENGTH OF STAY iN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and givd/nearest town) 


RAL ond give nearest tawn) 


akoma Fark 


| day VFrakomea fark 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


in 24 haurs after death. Page 4 


Pages 1 and 2 shauld be filed with & 


O74) OR INSTITUTION ifs SI REEL QUO e. 1S RESIDENCE 

7 | Washin Resp Hosp te.| ¥200 Flees Aye- ves] No 

3, NAME OF First Middle lot 4. DATE Manth Day Yeor 
|" DECEASED OF 

I {Type or print) A@oyae Ade lf H u rd DEATH Mav, x 1960 
 ) 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH © AGE (ie yeors TEUNDER TVEARIIE UNDER 24 HRS. 

4 last biethday) | Month in. 

fe male White WIDOWED a bivorceo [1] es 7 FR ys. sic (te Ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gove rise ta immediate 
couse (0), stating the under ( OVE TO 
lying couse fost. to 


Bes 

3 o. ‘ 5 

8 g if retired) 6 

3 5 et fennsyluania 

3 a a 14, MOTHER'S MAIDEN NAME 

° g ef: . 

Fans O tiedd S,. Javier Elisabeth Welchy 

= g it WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

o ® 

& pt 5. bo Heder 

i] 3 1B. CAUSE OF DEATH [Enter only one couse per tinefor {0}, (b}. and {c).] i INTERVAL BETWEEN. 
8 58 . ss ] 

= = PART 1, DEATH WAS CAUSED BY: S re * “i x a Peer 
2 & mo IMMEDIATE CAUSE (a). anal DE ST ” ef) 
; 2s 4 SW > 

ia ae A ee ee yy ; EET soa Ae 2 

3 < Conditions, if any, which (by tte aye! ‘ 4 

3 6k 

ia =_ 

= z 

E235 

s 

° 

2 

= 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

= 

iS yes (1) No [~~ 
a = |200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.} 

& [OR CONTRIBUTING 1) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

a Hour 0, m. While Not while foctory, street, office bidg., etc.) ! 

= jot work [] ot work [) ! 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ACTUAL i, 4 Zee 
mus To bert A. Hay 22g’ 


Z2o. BURIAL, CREMATION, ] 2b. DATE THEREOF Zc. NAME GF CEMETERY OR 22d. LOCATION (City, town, or county) (Stpte) 
‘OVAL (54 ty) 7 . ‘a ye 
Bese” March 29,140 Coad. ly (CE 
[ATURE 


ATOR! 
Ma. REC'D BY pees REGISTRAR'S SIGNATURE 
Uf, Sy oarelAR 2 8°60 than S Fina 


Za 


yi $ ADDRESS (Street, city ar town, stote) DATE SIGNED 
wl aired ave Tabor aback 3/244, 


y be retained by the haspital or attending physician 


OSPITAL OR ATTENDING PHYSICIAN: 


UNERAL DIRECTOR 
page 3 shauld be detached for use as the buri 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
Oo 


¥ 


VS AIS (4) 
15M 9/58 


haurs after deat 


Pages 1 and 2 should b 


@ 


te be executed with’ 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely tiled in by the fune 


Then please remave carbon papers. 


ing physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


retoined by the haspital or atte 


¥ 


To 
mel 
TO FI 
page 3 shauld be detached far use as the burial-transit permit. 


VS ANS (4) 
15M 9758 


(~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 348 
3575 CERTIFICATE OF DEATH 10486 


Reg. Dist, No. 


L es ete 2, SS UATE ENCE {Where deceased lived, If institution: Residence before admission) 
b, COUNTY 
Montgomery marian || Connecticut Fairfiela “ 
b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; yY a 
Bethe sda 26 days Bridgeport 4 ees 
d. NAME OF HOSPITAL (If nat in haspitat, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
e Clinical Center, Bethesda 1), Md. || 152 Mil] Hill Avenue yes (] NO Gt 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(yraenenat Barbara Ann Ivan DEATH March 18 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED ["] 


Female White wipowed [] Divorced [] 


10a, USUAL OCCUPATION {Give kind of work dane 
during most of working life, even if retired) 


8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours| Min. 


December 2h, 1892] 67 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Hungary Up Sshe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kurovics Rosalie Vereb 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? i IAI 1 . INFORMANT Addi 
ccc, fl Pent eeo aoe occa Pore roe The Medical Record “= 


No __None The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND. DEATH 
PART I. DEATH was caused 8 Chronic Renal Disease with Uremia and Acidosis Months 
19 gy, a, DUE TO 


Conditions, if ony, call wo Metastatic Carcinoid Months 


t 
gove rise © immediote DUE TO | 


couse (o}, sh the under- 


lying cou 


{c} 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}|19. TePPA Me 


yes Rt No 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. White Not while 
p.m, jot work [] of work 


21.1 certify thot | ottended the ae from__ February 21 19.60_, to March 18 _., 1960 thot | last sow the deceosed 
alive on_ March 1.8 L ; from the couses ond on the dote stoted obove. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL © thseat Ooh 
SIGNATURE. 3 3_M.D. 
PHYSICIAN'S 


NAME (Type) JOSEPH C. ao D. 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) {Stote) 
foctory, street, office bidg., e) 


MEDICAL CERTIFICATION 


No, ay fee te ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
Buri al-Pran it 3-19-60 | St. Michaels Cemeter Stratford, Conn. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. aa MAR 2 2°60 uitin OWE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


03487 


= , a 
SK 3576 __ CERTIFICATE OF DEATH a eek: 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e.? 2 a. COUNTY : a OUNTY 
Sass ins he Mary and ‘Wredeérick r, 
or FR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 26 A RURAL ond give neorest town) .4 
mg 52 Bethe sda 32 days Brunswick 1055) & 
= 5 *Z 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
b= 3 D OR INSTITUTION ON A FARM? 
S25 The Clinical Center, Bethesda 1, Md. || 917 East E Street YES TE OE 
z 5 6 3. NAME OF First Middle tot 4. DATE Manth Day Year 
@ i (Type or print) Harry Edward Jacobs Sean Mareh 25, 1960 
: 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fk] [8 DATE OF BIRTH 9. AGE (in yeas foarte? oa ula mS 
ionths ; 
wipowed [] porceo[] | February 2, 1957 8 yn. | Sas 1 


112, CITIZEN OF WHAT COUNTRY? 


Us. Se As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Jacobs Clara Orndorff 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


) 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremation, ar remaval, ond in any event within 72 hours ofter death. 


fea v0. or Untnewn) {il yo. gi wor er doe of wenn 
No | None The Clinical Center, Bethesda 1h, Maryland 
~~ 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] een enon 
PART 1, DEATH WAS CAUSED BY: \— 
, PEAT MESISCEAUS io. _Castro-Intestinal Hemorrhage wee 
4) DUE TO 
Conditions, if ony, which Acute Lymphocytic Leukemia i year 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause last. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ww. ce 


ves] nol] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part I! af item 18.) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. lot wark [_] ot work 


21. | certify that | attended the deceased fram_February. 22, 19.60. toMarch 25, 1960, thot | lost saw the deceased 
alive on__March_25. i ae (2, 1260, and that death occurred ot9 s50i0 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LC ¢ 2 
SIGNATURE_ 4 fe! 


Sin wo, The Clinical Center 3-24-60 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! : 
i 


MEDICAL CERTIFICATION 


w 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wii 


retained by the haspital or attending physician. 


page 3 should be detoched far use as the burial-transit permit. 


bas ‘s National Institutes of Health 
< NAME ttyp__LAl CE A. GAYDOS, M.D. _...Pethesda 1h, Maryland 
> = 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, ar county) (Stote) 
So [EIFS 5-26-60 Unknown 2 
- |. FUNERAL DIRECTOR'S NATURE ADDRESS: 24a. * ‘GI UTRAR ‘24b, REGISTRAR'S SI 
vais LD Char lore boohoo 1960 Cigar MI GATOS |" Crile 


paneer Geely Pose 5 g 


skyd Buipuayo ay; Aq pouBis useq soy 01021411399 S141 39jy :YO1DANIO T¥e- 
Biaii uor2iskyd Buipuayio 30 joydsoy ays Aq pauiojs 
y 2604 “yjoap 29440 sunoy “WM Peinoex9.9q syo2y4109 yiosp yt oul s92INb=) moO} 241 <NVIDISAHA ONIGNSLLY 40 Wi aries 


‘ went ore 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3577 CERTIFICATE OF DEATH ney. bin, wo, 09488 


s pie el dahl 2 i muir ge (Where deceased lived. If institution: Residence before admission) 
8. °. 
Montgomery MARYLAND Maryland >. COUNTY Montgomery 
iM 
b, CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond. ae nearest town) Lae 
Bethes 100 days {Silver Spring 
d. Naot HOSPITAL (If not in hospitol, give street oddress} » d. STREET ADDRESS ¢e. Cerne 
OR INSTITUTION f 
|| wKe"Glinical Center, Bethesda 1h, Mde 10417 Haywood Drive ee 
3. Nee faa First Middle Last 4. pare Month Day Yeor 
Larecaa Harold (None) Jacobstein | beam March 23 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED §Q NEVER MARRIED [] | 8. DATE OF BIRTH 9 ae {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) [Months] Doys | Hours] Min. 
t Male White — |wiowenQ] _—ovorceo) | June 26, 1925 i. 
a. 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2s during most of working life, even if retired) 
et Attorney Government Pennsylvania Use Se Ao 
ty 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : 
ok I Benjamin A. Jacobstein Fannie Weitzman 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
(Yar, no. oF unknown) UF yes, give wor or dates of rervice) eal XM 
Yes [ti 07-12-1933 |The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
HOXAS SAUER GY... Massive Metastatic Synovioma, Lungs Months 
DUE TO 
Conditions, if ony, which a Synovioma, Left Knee Months 
gove rise to immediote 
couse (o), stoting the under. ( DUE TO 
lying couse lost. eC) 


Ss, Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
= 
5 yes ) nNo(] 
= | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 
& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
ro) Hour 0. m. While | Not wtile foctory, street, office bldg... etc.) 
= pom. 19 Jot work (J of work H 
21. | certify that | attended the deceased fram December 1h, 19.59, to. March 23 ___, 1960 that | last saw the deceased 
alive an_. + - 1280 _., and that death accurred at 2L0 2 _M, from the causes and an the date stated above. 
F ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
LC 
AL : 
[| |SeWeture no, The Clinical Center ___ 3-23-60 
National Institutes of Health 
PHYSICIAN'S 
NAME (Type) RLCHARD Co ee M.D. _ Bethesda 1, Maryland i en ee 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 h 


To. ZBIOVAL re o/ THEREO} F CEMETI R CRE, Td. LOCATION_|City, town, or county (Stote! 
se CEGLT aA 
(ec 3 
5 IERAL een 'S SIGRATU) ADDRESS “D BY REGH 2db, REGISTRAR'S SIGNATURE 
: 


_ 583/-Cn. fo TeMAR 2 9°60 Clithan. of fie 


—_— 
7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3578 CERTIFICATE OF DEATH 


03489 


Reg. Dist. No. 


) 
& a) be gama rs a (Where deceased lived. If institution: Residence befare admission) 
o. bd b. COUNTY f 
2 Montgomery ere ‘land Henrico wv 
= ? b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Tb” c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 4 RURAL and give nearest tawn) 5 PEE we 
a st | | Bethesda 90 days Baltimore 3Y¥or 
2 pees; d. NAME OF ioe. {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3° OR INSTITUTION, ON A FARM? 
s O)\_The Clinical Genter, Bethesda 1h, Mie 1126 South Bonsal Street yes [] No 
2 - 3: WANEICE First Middle Last 4. eae Manth Doy Year 
@ (Type or print) Stella Anna Janiski DEATH March 2 ’ 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lagt birthday) [Manths] Days | Haurs| Min. 
Female White WIDOWEDE] oworceo(] | October 9» 1908 5 yt. 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most of warking life, even if retired) 


1 death. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 


Housewife None Michigan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanley Staszak Anne Romanik 


12. CITIZEN OF WHAT COUNTRY? 


UeSoAe 


ificote be executed within, 


; 1s. WAS. ae IN U. S. ARMED rors | 16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | {IF yes, give wor or doles of service) 


No Unascertainable 


INFORMANT The Medical Record Address 


The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


INTERVAL BETWEEN 


Then please remove carbon popers. Pages | and 2 should be filed with 


ho 


fe} T AND DEATH 
: PARTI. DEATH WOIATE caus? jo, COrbrovascular hemorrhage $e fours 
¢ DUE TO 
Goes ony, which w__Chronic pyelonephritis, uremia 7 months 
ise ta immedi 
Su stacy the ae DUE TO 
lying couse lost. «Collagen disease with cryoglobulinemia 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ve] No) 


Pulmonary infarctions, splenic infarction, hemorrhage cystitis 


ling physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 
Hour o. m, While Nat while 
jot work [[] ot wark 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


'20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tewn) 
factory, street, affice bldg., etc.) | 


ADDRESS (Street, city ar tawn, state) 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certi 


tained by the haspital or atte 
AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fied in by the funeral director, 


RAMS: | cPanel: 5 Schwab, M.D. 


Soe 


(Caunty) (State) 


_--ercn «4 4 __, ond thot death occurred ot22054.m, from the causes ond on the dote stoted obove. 


DATE SIGNED 


2 Mar, 1960 


¥ 


the registrar priar to burial, cremotian, ar removal, and in ony event within 72 ho} 


page 3 should be detoched for use os the buriol-transit permit. 


‘OR CREMATORY 72d. LOCATION (City, tawn, or county) 


2a, REMOVAL Epeciiyy 2b. DATE THEREOF Zc. NAME OF CEMETERY 
zo L (Specif 
zo fj ™ 
aes 5, 1960) Sacred Heant of 
eS _ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % "D BY REGISTRAR 
vara os} Balto. area 4 "60 


fehn A. Mhenan 3000 & baltimone St, 


2db, REGISTRAR'S SIGNATURE 


Cola Sf Ficasaa 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 § ( 
8435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 


Xe 


H : s i Reg. Dist. No. 

8 BORK fa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If institution: Residence before odmission) 
=e oe _ [ONT GoHER marnano |S MARYLAND & ONT Moy 7 Goer 

iS S 2 b. CITY ¢ OR TOWN mi if eutide gaaporote Fimity, wile RURAL &. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest own) 
G2 iat (Re beams te mae Cite. (lh. Ube lege 
e5 © , @N, not in hospital, give street address 2 

2¢.2 OFS WASHINGTON DSANMITAR UM ; Hosf ora | / Wee 7/4. BERT Sz. a 7 wea) NO BY 


i ic 

Bas 3. NAME OF a Middle lent 4 OATE Month Yeor 

S453 (ype or peint) ras f Liza Rez JATHARS| Pam Ne She 19 Go 

eB: 5! “Ce 6 COf POR RE J 7; fees NEVER MARRIED (_]| 8 DATE OF BIRTH AGE [FUNDER 1YEAR| IF UNDER 24 HRS. 

*. Lee’ Avcomsts mene =f OU ell ad 

g a 3 * Fep tN ctv & aoe done] 10b, KIND OF BUSINESS OR INDUSTRY a .:} ee {Stote or fareign hy 2. CITIZEN OF WHAT COUNTRY? 

en il 

2859 ( 7 = HAws | J. Ss. 

San? \ 13. TRE NAME 2 ; 14, MOTHER'S MAIDEN NAME 

Pek Wong Chan WE Alsi age Hank SEE 

= ss g 15, WAS DECEASED EVUR IN U.S. ARMED FORCES? [I6. SOCIAL SECURITY NO. |17. INFORMANT hii TAK OMIA FRR. 
2 2 fe. no. oF uni 

este J He. hknloeo Tatmant- V2 Gilbert $+ 


18. CAUSE OF DEATH [Enter only one caute per Tine for (l(b) “ ©] 


PART 1. DEATH WAS CAUSED. 
IMMEDIATE CAUSE | ‘io 


ihe: 4“ eX DUE TO 


Conditions, if any, which 
gave rise to immediate come 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


farm PM; 
ransit permit. 


in pencil in Item 18. 


{0}, stating the underlying( OVE TO 
cause lost. ae te 
oO 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. A Serna 
5 yest] Nog 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
= PRIMARY [1 ar CONTRIBUTING o 
§ | cau: DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY eae, Theta T 20F. {City or town) {County} (State) 
Fay Hour o,m. While Not while foctary, street, affice bidg.. etc.) | 
= p.m. 19 fot work [] at work H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PJ, Inquiry [Z], and find that 
death resulted from: Natural causes JZ}, Accident [], Suicide [], Homicide [[], Undetermined cause ([]. 


) DATE SIGNED 
$Gtte Lae [Mtn htc mo, OMEF MEDICAL EXAMINER) 

ASSISTANT MEDICAL EXAMINER [] 
ae a 2 fe DEPUTY MEDICAL EXAMINER [2 3-3- co 
OCATION (City, town, or caunty} ~ State) 
Lepr. 


‘24a, REC'D BY REGISTRAS ‘2db, REGISTRAR'S SIGNATURE 


pareMAR 7 60 Onihur J, Hiese 


the certificate, writing the word “pending” 
rorwarded to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o buri 


EPUTY MEDICAL EXAMINER: This certificate should be executed wii 


e 
or remaval. 


6 


DIRECTOR'S 'S Ye 


- ea, f 


4 hours after death. Poge 4 


@ 
i 


JERAL DIRECTOR: After this certificate hos been signed by the attending physician and camplete 
pers. 


on 
ter deat 
eet 


Then please remove c 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


retained by the haspital or attending physician. 
the registrar prior to buriol, crematian, or removal, ond in ony event within 72 haurs 


page 3 should be detached for use as the burial-transit permit. 


T 


e: 
TO 


VS A15 (4) 
15M 9/58 


& 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3579 = CERTIFICATE OF DEATH 03494 


Reg. Dist. No. 


i E eae M * nape age (Where deceased lived. If institytian: Lo before admissian) 
lontgomery MARYLAND Maryland by DA. 
b. CU eS REE day limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and as nearest tawn) 
sthesaa 32 days Edgewater One ae 
d SEE A (if nat in hospital, give street address) d. STREET ADDRESS e. pay yee 
Uis.Naval Hospital, Bethesda Rt 2 Box 137 ee 
3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
tireer ra Andrew Herbert Johnson DEATH March 20 19 60 
5, SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [_] |B. DATE OF BIRTH 9 AGE {In yeors [IFUNDER 1 YEARLIF UNDER 24 HRS. 
Male Waite wivoweo[} —ovorceogy | 9-21-1879 gsc ea Pee 


10c. USUAL OCCUPATION (Give kind af wark dane] 
juring mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 


ITIZEN OF WHAT COUNTRY? 


‘armer Farming Tela USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Johnson Christine Linquist 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address 
eS hel eo ee Rene Hazel SCHIEKE, Rt. Bex #2, Box 137,Edgewater, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN @ 


ONSET, DEATH 
Pant osavs was caustpet. Pneumonia, Lobar, Right 4-5 Bays 
S4LG DUE TO 
Conditions, if ony, which Squamous Cell,Carcinoma of Tongue 


gave rise to immediate 


couse (a), stating the under. ( DUE TO 

lying cause last. (c) 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASAUIORSY 
= 
iS ves DE No T] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a. m. While Not while foctory, street, affice bldg., etc.) | 
2 jot wark [] ot wark i 


misitians Vernon N.HOUK, LE MC USN 


2a. Haran ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, or county) (State} 
Burved. Mar 23,1960 | Cedar Bluff Cemetary Annapolis, Md. 
’ 23 FtUNE! o1 - R 147 Dub ADDRESS Gloucester St | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John TAYLOR & Sons, “Annapolis, M@. vate MAR 2 4 '60 Cnkhua £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(3499 


358] CERTIFICATE OF DEATH i ee 
mee We = 
& 3 a le Piney oe DEATH 2. Bere Hee Den oe (Where deceased lived. If institution: Residence before odmissian) 
oe, ° aS) b. COUNTY 
= Oe, Montgomery ge DweCe 
= 3 g b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside corporote limits, write RURAL and give nearest town) 
GB s RURAL and give nearest town) é Ip 
ee ethesda 17 days Washington 47 X-% 
< #2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
oes OV Suburban 3244, Chestnut St., N. W. vs 100 
oO cc 
=o 3. NAME OF Fi Middl 4 pare Ye 
E a end irst idle lost Month Doy ‘ear 
3 5 RIVERTOLIetint) Ann B, Jones Deati 3 2 19 60 
, Ag 6. COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [] | 8. CATE OF BIRTH 9. een IF UNDER 1 YEAR] IF UNDER eae 
2 Ww: i 
. White wipoweo [] Divorceo [1] 10/21/21 Syn. ‘ 
mie Wo. USUAL OCCUPATION (Give Kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se oom most of wort life, even if retired) 
: Housewife Fall River, Mass, UaSke Se 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS 
rd Walter F. Brow Ann O'Donnell 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Ex ‘er, no, oF unknown) UF ye give wor or dates of vec) | 2 
a no | None Husband same 
Bic 
es 18. CAUSE OF DEATH {Enter only one couse per Nigeria (b), ond {c).] a HNTERVAL BETWEEN 
8 , 5 
a PART |. DEATH WAS CAUSED BY: ga 5 2 _s gaia 
§ , IMMEDIATE CAUSE (a). —~ DA gh ae Ae A 
_ £ 2 


190 Y DUE TO 


Gondifiann iffony, which é M1LMAA EDIPAAG BAO 
gove rite 10 immediote {1 / G \ 

(0), stoting the under- ie wats ss 
ceut ( wting te ude ss Tate Le jn le sane “a Tow e Paliy (i Prec Garemg Ukwdum 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


no] 


OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, Si 1 20F. (City or town} (Caunty} (State) 
Hour a.m. While Netieh fe. factory, street, office bldg., etc.) 
p.m. lot work [7] ot wark { 


21. | certify that | attended the deceased fram__Sa@sa Mt __, 19.597, to Mlanch 2, 1940,that | last saw the deceased 


O__. ond that death accurred at__‘@. PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


ae Suburban Hospital 


20a. ACCIDENT WAS UNDERLYING () a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 1B.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and cample 


poge 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


Name tyes) HODert Brewer, M.D. 


72, RURAL c (a ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY lé LOCATION (City, town, or county) (State! 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


be retained by the haspital ar attending physician. 


15/60 Conestoga Mem. Pk. Lancaster ,Pa. 


23. 0 Be [GNATURE- od Ebi fl f! 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5) , 
c/s Ved FO e bitad ¢ 4 & |om a ae 


the registror prior ta burial, crematian, ar remaval, and in any event wii 


TO FUNERAL DIRECTOR: 


‘@ 


Ba 
=> 
2a 
3. 
8s 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Division See i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARN God g 3 
e 


82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


f 
1 
FOR STATE 
HEALTH DEPT. 


= 


“If institutions Redldenee betore seaelign) 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE nef. doceesed li 
Crpoctianiag a, STATE b. COUNTY 
MARYLAND |e Yu - 
Yb. Ci city OR] TOWN til outside exorete limits, , LENGTH OF STAY IN Ib x CITY OR pea Inef outside corporate limits, ne RURAL and giva nfaras! town) oad 
‘wep RURAL and giva nea i A: 
hospital, givartreet eddren) I EET ADDRESS Rs | 7 ». 15 RESIDENCE 


d. 
ON A FARM? 
‘ eet Leth NO Bi 
< 3. NAME OF Lest a on Month Yer 


any delay is penta 


0 the funer: 


DECEASED 
(Type or print) Gitte 7 y | DEATH bie “3 19 bo 


PS. SEX D [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours {IF UNDER 1 i IF UNDER 24 HRS. 


last biethday} | Months Hours | Min. 
Mak eo [] __ pivorce 


yrs. 


r’ 


and 


(Yes, no, of Uinkown) | (Ifyay werordatarofservice) 


a 00. USUAL OCCUPATION (Give ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i» done during most of working life, even if retired) 

3 LS > pail “ies } if, 2 = 
2 Vi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 

9 1S. WAS DECEASED EVER I ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a = 

ao 

i 


] 18. CAUSE OF DEATH [Enier only one cause and (e).)_ ") INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ r ONSET AND DEATH 
- IMMEDIATE CAUSE (e) vt ne, tet = vet. 
spo 
Spi D PA veto , > emer . 


Conditions, i any, which (b) 
gave risa to immadiat 
(a), steting the un DUE TO 
causa last, ‘ite « (e) 


pencil 


ing” 


& "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 1(a}| 19. WAS AUTOPSY 
pend de SEELSael hE PERFORMED? 

- 

S\s -. Me a b. Jot - ves [] no [] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

s PRIMARY [1] or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa farm, | “20f. (City or town) {County} (Stata) 

8 Hour a.m, While Not While factory, street, office bldg., atc.) | 

= p.m, 19 Jat work at work | 


21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection ) — Inquiry 
death resulted from: Natural causes [YJ Accident ["], Suicide [_], Homicide [7 Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ao WES tar ?~ Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


and in my opinion 


Sree DEPUTY MEDICAL EXAMINER [3 os, Be ao 
NAME (Typa) Be: 3 74) pr Addrass (Street, city, town, or county} 


22a. BURIAL, CREMATION. 224. LOCATION (City, town, or country) 
Rookville, Mi. 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 


LA, DATE THEREOF * NAME OF Cant “OR CREMATORY 


3/30/60 Lincoln Park., 


se execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 with the State 


ABHOY AL (opacity) 


or its designated agent, prior to burial, cremation, or removal, and in any event wij 


a 
ag 23. FUI L DIRECTOR Z ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME : = 
5M 7/59 / a £ trm7tt——Rockville, Md, pampr 4 60 nthe fF Gasad 


TEXK7TGRVS 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 34 94 
2. ; 
3441 CERTIFICATE OF DEATH a chen: 
-t gf . Dist. No. 
a 3? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If insittion: Residence befare edmision) 
2 9. MONTGOMERY MARYLAND STATE MARYLAND Cee MONTGOMERY 
—£ Se 4 B. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g 5 RURAL and give nearest town) Vw f 
ae SILVER SPRING Appros. 6 yrs, % 6 SILVER SPRING 
oe 2 a. REE ORME TAL {if nat in hospital, give street address) / d. STREET ADDRESS e. is RESIDENCE 
5 £4 r A 
py ps 2905 SHERATON ST. 2905 SHERATON STREET ves] No) 
5 
2 £6 |. NAME OF First Middle Lost 4. DATE Manth Doy Year 
seep DECEASED : Re 
2 *, (Type or print) BETRUE | PRICE JONES DEATH MARCH 8 ig 60 
@-: amex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH PLAGE eae SES TYEAR] IF UNDER a 
_3 tt 
are FEMALE WHITE Wwiooweo XX oworceoy | 7/3/85 eae ae eee ete 
me 
Oa 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 883 doring most of working life, even if retired) 
Sogees Housewife Own home England U.S.A. 
eee! as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pea e 8 S EPHRIAM PRICE MARY RICHARDS 
& é 6 3 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
8 ofp a ee | See teers Mr. H. Jones, 2905 Sheraton St., Wheaton 
= £3 Sitver i 
@ ae 2 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<).] INTERVAL BETWEEN 
See aed PART |. DEATH WAS CAUSED BY: > 5 Ss. fe 
6D srs IMMEDIATE CAUSE (a! A Ataf fle tag > (ttlikes 
5 fF: 46 x DUE TO . é 
£ Be Candilions. if any, which © Li & = ete Bocce 7 BG 
3 3 Ree gave rise to immedicte | ‘s é 
Soe Gate cause (a}, stating the under- 
getee tying couse lost, © zo feck Cipete 
223 S- 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, DEATH BUT NOT RELATED 1p THETERMINAL DISEASE CONDITION GIVEN IN PART a}{19. WAS AUTOPSY 
28585 OlF A pany ere wo NOL 
Fougs = 20a. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
geses & | cittek: NOTIFY MEDICAL EXAMINER) 
<5ee° sg 
Ss5es & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) {State} 
S58 es I HU tae tn: While Nat while factary, street, affice bldg., etc. 
zsiié 2 p.m, Jat work [1] at wark 
OR LSS ‘ ) i 
285 < 2.1 cong that | attendéd the deceased fram._ : 4, 9__ that | last saw the deceased 
30 
as ca 3 3 olive an__ “2 nee e- Mgt Vt 2, , andAhat degth ceurieel ot S54, fram‘the causes and an the date stated abave. 
e =O) 36 we. ADDRESS eye or tawn, state) DATE SIGNED 
<50 CL ACTUAL ( : c 5s Ca 
apEse / yey Mowe LO CLO Rafer. Meh tc&: UM 6 
Sapa i ‘p 
£3238 oacuns = OHN J. CURR y 
ace a ae Se a ee oe ee fa 
33 Zz aad 7a. BURIAL, CREMATION, ib, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 7 77 (State) 
o 
: 3 gf BURIAL 3/11/60 MEMORIAL SHRINE CEMETERY | CENTERMORELAND, PENNSYLVANIA 


ADDRESS ‘24a. REC'D BY REGISTRAR 


SILVER SPRING, MD. | MARS '60 


‘2d4b. REGISTRAR'S SIGNATURE 


Crthan §. 


23. TAD NE DIRECTOR'S SIGNATURE 


Pe 
a 
= 


i 


T 
get 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed w 


e retained by the hospital or attending physician. 


TO 


ag 
as 


24 haurs offer death. Page 4 


2 


ai 


Bl 
ES 


5 
ce 
S 
5 
8 
2 
ri 
> 
> 
3 
£ 
2 
i 


1 and 2 should be 


please remove corbon papers. Pag 


ie 


{ 


FONERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


page 3 shauld be detached far use as the buriol-transit permit, 
the State Board af Health prior to burial, crematian, ar remai 


A 
“ 10 


Z> 
= 
3S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03495 


1, PLACE OF DEATH 
o. COUNTY 


‘tqomev 


MARYLAND 


2, USUAL RESIDENCE (Where deceo: 
0. STATE 


b. City OR TOWN ” outdde corporote limit 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outs 


If institution: Residence before admission) 


Igom 


nearest town) 


S. SEX 


Male 


6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED MN 
wibowep [) Divorced [] 


3, Co. 
RURAL ond give neorest, to 
OCRVILLE \Bmo. 2b Kackville Vnd 
4. NAME OF HOSPITAL (Ft in ous, give srect eddrest) [' d. STREET ADDRESS «IS RESIDENCE 
eeiole Lane ezer Golf lane YS NOR 
wae. So. First Middle 4. ed Month Day Yeor 
aaorient Chvisto phe. No land Dig DEATH _Maveh lo 960 


B. DATE OF BIRTH 


ee ne 54 


. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost einrr ine | Pz Hours | Min. 


100. USUAL OCCUPATION (Give kind of work d 
during mast of working life, even if retired} 


jone 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or hig country) 


land 


A ae OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 


Stephen 


Nolavd Jones 


14. MOTHER'S wists NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas. n0, oF unknown) oN yet, give wor or datas of service) 


16. SOCIAL SECURITY NO. 
—_— 


INFORMANT 


Ad 


Ann Cyow ley 


Mother. Same. 


idress 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c).] 


Pulmonar 


Ede ma 


INTERVAL BETWEEN. 
ONSET AND DEATH 


po hours 


OIG: DUE TO 
Conditions, if ony, which a 
gove rise to immediow | 16 


couse (0), stoting the under: 
1g couse lost. 


{c}. 


Ove ywhelming Uirvs Infection 


Hour o. m. 


p.m. 


While Not while 


lot work [] of work [) 


foctory, street, office bldg., 


etc.) | 
H 


-19G@0, ond that death accurred ot EM, ito the causes and on the date stated abave. 


1940 


rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Teponeee | 
iS 

s ves FR) No [) 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 

= 


that (I) (sme} last 


To. SIGNATURE 


72b. DATE 


Fnanws 


STAFF 
PHYS. 


M.D. 


lane ATTENDING. 


Fee bf, 5 ig ninch 0°" 


MED 
OM director 


22c. PHYSICIAN'S 
NAME (Type) 


7a A Peres 


307 VIERS WiLL Rd, 


Francis J. Troendle 


eee tbe 


73a. BURIAL, CREMATION, 


Burk 4 Beg) 


23b, DATE THEREOF 


3/19/60 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


St. Mary's Cemete Rockville, Maryland 


ry 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. 


‘25a. REC'D BY REGISTRAR 


pare MAR 1 8 60 


28, REGISTRAR'S SIGNATURE 
(eS cee Bp ¢ 


Pumphrey B ethesda, Maryland 


7 4 


= 


din by the funeral director, 


Poges 1 ond 2 should be filed with 


Then please remove carbon_popers. 


ote hos been signed by the attending physicion and complete! 


page 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND ST/ STATE IF DEPARTMENT | OF HEALTH—BALTIMORE, 18 


€ 
LL9 “CERTIFICATE OF DEATH 03495 


Reg. Dist. No. 


1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased fived. If inslitution: Residence before admission) 
fees, SGT Ps vane ké 0, STATE 6. COUNTY A : 
MARYLAND = / a 2 
eon wl. G a font « 
b. CITY OR TOWN (If ovtsige corporot ts, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Ss. 
j g / x S6 Ame as 
; d. NAME OF HOSPITAL (IPnot in hehpitol, give slreet address) | 4 STREET ADDRES: 13 RESIDENCE 
x OR INSTITUTION Foun 
3 4 £ 7 finey Lene veQ | 
3. NAME OF fi i 4°. 
ey inst Middle DATE Doy Year 
[ypsionprin®) Vid GVP UE e = (oJ 1962 
5. SEX 6. COLGR OR RACE | 7. maRRIED [_} NEVER MARRIEO BS 8. DATE OF BIRFH \F UNDER 24 HRS. 
Min, 
evan (Ee ive WIDOWED [] DIVORCED () oe, b ~ 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY (11. eae 
during most of working 


nis HOLL ee TY E- 


13. Ag NAME 
7, Wire ‘Address of. 
= aaa LELZ 


7 youd ay toe a) 
18. 1.2 OF DEATH Ac a one couse pr line for (0) (Bond fe ate! INTERVAL BETWEEN 
ae if any, which (b. l Ope: tlAL, ha z Tibfa tt clip Sil Yyee-rn 


th. 


1s, WAS Cove DEVER IN U. S. ARMED all SOCIAL SECURITY NO, 
ONSET AND PEATH 
PART !. DEATH WAS CAUSED BY: ( ery ealle a, 
IMMEDIATE CAUSE a _ flee Art, if: ‘da fates, if 
gove rise to immediote 


(Yas. no. of vaknown) {it yes, Wl MLE 8) 
oe al Vome. 
ae DUE TO E Ais 
Wag tieatens ete ON Lhesnie Pepe teroihe Jer Yeo. 


_ 3 ITIONS CONTRIBUTING TO DEATH BUT §/0T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was Autopsy 
O }k& Q 
6 E G ves] Not] 
& 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | Or CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 20 (City or town) (County) (Store) 
rat Hour o.m. While No! while foctory, street, office bldg., etc.) 
z pm. jot work [7] of work H 
a oC 
21. | certify that | attended the deceosed from... fake L, WIE, 0p Ib Abe. 4, 19-G22,thot | lost sow the deceased 
alive on_ 222. rc th YH ., we. Oe 5 and that death occurred ot LEZ M, fram the causes and an the date stated abave. 


b fe ADORESS (Street, city or town, stote) DATE SIGNED 
2 / 
SIGNATURE fithut b. Made ie ad Fick 2 aia kW haa be 
La rlsbs oF /p He a “del fe 
Zo. BURIAL, Wei Mb. DATE FEO OF Nc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city. town, 9 State) 
BIOVAL s CHa c hy LE. , Z ‘e 
SCL Fe" -ZY Lote ibef2 Le 
; 


24o. REC'D R y osTE ‘Tab. REGISTRAR'S SIGNATURE 
Cont at Pasa 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours aff 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 3 4 g 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3583 CERTIFICATE OF DEATH 


20. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INFURY OCCURRED 
Hour oo. m. 


p.m. 


21. I certify that (I) (this ha 
saw the deceased alive on 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item’18.) 


20e. PLACE OF INJURY (Home, farm, e (City ar tawn) (County) (Stote) 
factory, street, office bldg., etc.) 


While Nat while 
lat work [7] ot wark 


MEDICAL CERTIFICATION 


w 


18. the deceased fram.___ f9yf eC _ AT, ta_f EN peh 10 9.2? that (1) (we) last 


S'™ . and that death accurred af. -——M, fram the causes and an the date stated abave. 


Za. SIGNATURE 


22b. DATE 
A C a, ATTENDING. MED. STAFF SIGNED 
‘M.D. | PHYS. Director C)__PHys. 
2c. PHYSICIAN’ 72d. ADDRES: 


Me EMG. S.. Whitaker «M.D. Clarksville, Maryland 


— 
& et 5 ay wiacs orleearH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
iJ a: b. COUNTY 
é oH Montgomery Md. Howard very 
= b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ‘and g give nearest town) 
8 RURAL ond give nearest fawn) 36 hi > 
> $2 Olney ours Ellicott cit a XA 
2 2 io d. pee ee {If not in hospitol, give street oddress) d. STREET ADDRESS e. PMR 
oS “4! A 
Se RR he! Montgomery Co.Gen.Hosp. Rural Rt. 4 YES EE NO 
5 7 
g 
2 6 a etwas First Middle Last 4. oid Month Year 
ke $ (Type ar print) William Charles Kahler DEATH March 10 19 60 
@: 
E Se &. 9K 6. COLOR OR RACE | 7. MARRIED £2] NEVER MARRIED oa 8. DATE OF BIRTH % eft Blaiy FUND iran IF UNDER: 2A HS. 
aes male white |wooweQ _ oivorceo 7/2/1898 ye. Bs 
2 € 8 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig) we during most of working life, even if retired) 
6 Bs farming Waryland | USAR 
s 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

bh 2 "y . 
Gime Phillip Kahler Mary Dieker 
a: 
eS 6 ae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 a & (Yer, no, oF unknown) (IE yes, give wor oF dates of service) 
NETS | 14-1632 Hospital Records 
9 = 3 18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b}, ond (c.} INTERVAL BETWEEN 
os 2a PART |. DEATH WAS CAUSED BY: 
2 °¢ ‘ IMMEDIATE CAUSE (0 Cerebral hemorrhage 36 hours 
5 fF 391K DUE TO 

= OD! 
= 5 Conditions, if any, which (oy 
3 3 gave rise ta immediote 
OR couse (a), stating the under. ( DUE TO 
is § lying cause last. (o) 
ioe pringicouseesy 
z S Paar Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION cea IN PART 1(a) | 19. ae 
= 2 " 
2038 ie) Arteriosclerotic heart disease with chronic hegrt 5 uf [uate ves NORS 
re Ms 

3 

e 4 

3 

s 

¢ 

& 

= 

4 

ce} 

S 

m4 

& 

a 

i 

< 


retained by the haspital or attending physici 


TAL OR ATTENDING PHYSICIAN. 


page 3 should be detoched for use as the buriol-transit permit. 
the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


a 
ad 230, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or caunty) (State) 
> REMOVAL (Specify) 

5 ea burial 3/12/60 St. Pauls Fulton, Md. 

ror ~\ | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

p j Z 

VRAIS (4 F.C. Higinbothom Ellicott City, Md. pare MAR 1 4°60 actin aT FG 


a 


ec 


hours ofter death. Poge 4 
d in by the funeral director, 


Poges 1 and 2 should be filed. 


Then pleose remave corbon popers. 


eS 
=e 
= 
a 
€ 
o 
8 
2 
e 
S 
< 
a 
iz 
3S 
= 
a 
> 
nq 
3 
= 
= 
r] 
e 
cs 
= 
z 
& 
3 
F 
2 
3 
2 
e 
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TAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed with’ 


retoined by the hospitol or ottending physician. 


RAL DIRECTOR: After this cer! 
poge 3 should be detoched far use os the burial-tronsit permit. 


° 
= 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C J 4I8 
B5g4 CERTIFICATE OF DEATH sites tat, Sant 


Cy 1, PLACE OF DEATH Ss i et parent {Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY Lh V 
Montgomery Maryland Vows 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) A - 
Bethesda (Rural) 9 days || __ Indian Head D2ExX- 2 ‘ 
d. SENT oN (If not in haspital, give street address) d. STREET ADDRESS e. ple coe 4 
A 
S. Naval Hospital, Bethesda, Mi. Apt. 2D Riverview St, ves) Node] 
3. NAMI 
aa 3b First Middle 4. or Month Day Yeor 
(ype 9 print Denise Marie KAISER DEATH Merch 3rd 60 
5. SEX COLOR OR RACE |7. MARRIED[_] NEVER MARRIED. & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
0 oO lost windy) Months] Days | Hours] = Min. 
_Female ‘Sigesiit owen] pivorceo] | 2=19=59 yr. | 


< 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 31. 8IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
3 None None Guam , MI. USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Edward John KAISER Patricia Ann Brodie 
- Cl EVI . Se a re 
eS aa EN ete Goan, 16, SOCIAL SECURITY NO. INFORMANT Address Indian Head, M. 
4 No None Edward John Kaiser APT 22D Riverview , 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and {<).] } INTERVAL BETWEEN 
PART I. 5 F . 
ae MEDIATE: CAUSE | (e} oaks tiers “ a stale fe Cod Wa DS ad tees Lou rs 
5) Pah O DUE TO Ts ¢ d F j i Fy 
Conditions, if ony, which aA rec "a mo carrAeg (oe *y S 
pbb ot TS 


gove rise to immediote 


couse (a), stoting the undes- DUE TO + i va 
lying couse lost. © shee £ ye 


Parr Pps ER + has CONDITIONS. are We) TO DEATH BU RSA TO THE TERMINAL DISEASE dor DITION GIVEN IN PART 4 Tig. reg (ee 
iE 
2 
¢ is One. Ye Ow (A Sepe, | ¢ eo xoQ 
Y 


A 
20a. ACCIDENT WAS. 7S RLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Part f or Port Il of item ar 

OR CONTRIBUTING C] CAUSE OF DEATH 

IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
19 Jot work [[] ot work 


z 
Q 
= 
< 
Pe] 
= 
be 
& 
ty] 
= 
z 
= 
3 
= 


the registrar prior to burial, cremotion, ar remavol, and in ony event within 7: 


ACTUAL 
/ SIGNATURE 
PHYSICIAN'S: 
NAME (Type) _G, B. AVERY, LT, MC _U.S. NAVAL HOSPITAL, BETHESDA,MD, 
Zo. RLV ‘72b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, {City. town, or county) (Stote) 
fe) ify) q 25 
Buria 3-7-60 Transit to gn Chicago, I 


24b, REGISTRAR’S SIGNATURE 


23. Fyn RAL Le% 'S Ste TURE ADDRESS: 24a, REC'D BY REGISTRAR 
ry ‘tetas’ DATEMAR 9 60 Cnthun £, Kinsh 


1 I; : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 49 9 
_ wy 3422 CERTIFICATE OF DEATH = 
% 2 fa 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
aes os ae b. COUNTY 
aan Man 1 Pome/& ee ABY Lanwa’S'" Mow 
= Bes Bb. CITY. OR TOWN If outside — limits, write ” | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IFounside corporate limits, write RURAL and give nearest town) 

3 nd give necrest town! 
> Ez Silver 7/9 6/6 0f/3/Yeb ROP Lee AZo . 
Ea” yi 3 d. NAME OF inet Wes CF not in hospital, give street address} d. STREET ADDRESS j e. 1S RESIDENCE 
So 5 Or A) INSTITUT ee f ON A FARM? 
er as C790 Ne Vursivg Home. G00 veo sop) 
a 3 5 3. NAME OF First Middle Lost 4. Dare Month Yeor 
& a: {type or print) Linas “# 2 ea [es Ja] Déarn Markeh oe 960 
3 3 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [J] TE OF BIRTH a a (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


8. 
MA 12 White ipowed (X——_—ivorced [} ED S89 VA ries 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 
juring most of working life, even if retired) 
LU) 


AY: ( 4h Deiv2fKR 


pers. 


12. CITIZEN OF WHAT COUNTRY? 


BAH, 


fer di 
boomy 


18. CAUSE OF DEATH [Enter only one caute per line for @ for (0), (0). ond (et ya 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 
gove i 
coute (a), ttoting the under: 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 13. FATHER'S NAME 14. MOTHER'S MAIDEN AME 
co 
Cee 1ISAdoO e / Alis IM pow NM 
8 3 7 WAS: ee ne IN U.S. ia ape 16. SOCIAL SECURITY NO. |17. INFORMANT Address ¢ 
3 Bas Se ey 
a ty SHELA SHORE- 09 Sssow (rn SA, 
Be 


Then 


DUE TO 
(cl) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|39. Was Aurorsy 
ves [(] NO KF 
300. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part or Part tof item 1B.) ; 
OR CONTRIBUTING [] CAUSE OF DEATH 
(ie Smee NOTIFY MEDICAL EXAMINER) : 


20. TIME OF INJURY Month, ~— Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Hour on. While __ Not stg foctorye see} rolncata og. atc:) it 
pom. lat work [[} at work H 


21. | certify that | attended the deceased from.____{=-.£4 a wey, to. PT Zieh. 2, 19. CO that | last saw the deceased! 
alive on... PrGA nM, weo_., and that death occurred ot_PraM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
j 2 
Ble WD, coaL A Ace : g ag Th = 


ate hos been signed by the ottending physicion ond camp! 


MEDICAL CERTIFICATION 


mes Bogs RABKIN Che 


et” 


tetained by the hospitol or ottending physician. 
AL DIRECTOR: After this certi 


¥ 


the registrar priar ta buriol, cremotion, or removol, ond in ony event 


poge 3 should be detoched for use os the burial-transit permit. 


ie. wh SHERATON, [28- ae THEREOF Ze. NAME OF CEMETERY OR CREMATORY Sha, LOCATION (Cy, Town, or county) (State) 
sD -3-¢0 \BeE7Tr Davo th Elwoop, £35. M¥- 


23. REAL Sta — ADDRESS 2do. REC'D BY REGISTRAR | 24b. OSE 'S SIGNATURE 
Vs A1S (4) B. OPMzAWNSKY E SONS 36 0/-1V BSA WNW Le aie Tg Cktut £ Piaish 


%O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


my 
To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1850 
- 358 CERTIFICATE OF DEATH 03500 


ors . Reg. Dist, No. 

e z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. IF isittion: Residence before odminsion) 

= Ps ° b. COUNTY 

32 y Montgomery hike sce D.C. 

as B. CITY OR TOWN (lf autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF oulside corporate limits, write RURAL ond give nearet! town) 

ao RURAL ond Wy neorest town] WASHT NCTO pee 

53 Bethesd 4-7 x 

$2 esda f 

2s d. NAMEOF t HOSPITAL {If nat in hospitol, give street address) | ‘a. STREET ADDRESS e. is RESIDENCE 

ae 5 5 

as Resmor Sanitarium 5315 COLORADO AVE.,N.W. YesT] NO 

ce 

s 3. NAME OF i d i 

6 es, First Middle low 4. DATE Month Doy Yeor 
3 (ypeorpim) Joseph Karagsik DEATH 3 10 1980 
3 AGE (In yor: [IF UNDER 1 YEAR] IF UNDER 24 HRS 


* ion blahboy) Months] Dey: | Hours] Mil 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 
M W wows} ovoreeop) | 3/12/1888 


Pa yes. 

& ] 100. USUAL OCCUPATION, ei e kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a “Sortie eoyer CONSULTANT USSIA USA 

2 13, FATHER'S NAME 4 MTHERS RTOEN mas : 

8 JACOB KARASIK ) 

€ 

2e 

2 


VS. Nea pes en eevee INU, 5. ARMED betel 16. SOCIAL SECURITY NO. . INFORMANT Address - 
MONSOR KARASTK, WOODWA'D BLDG. ,WASH. ,D.C. 


18. CAUSE OF DEATH [Enter anly one couse per line for 0}, (b}. ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART IL Cea WAS CAUSED BY: an 
IMMEDIATE CAUSE (a] £ er ee te 


A DUE TO. 


AG which bo Cuce 4 Soglec’ WA Cte (fsa a ioaatl 


Then 


permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


8 
vo 
s 
ar) 
¢ 
5 
2 
a 
g 
< 
£ 
FS 
{3 
2 
& 
= 
o gove ta immediate DUE TO 
E. couse (a), stating the under- ee ‘he - 
ers lying cause last (Eel ere Le. peclecertech bag lili) (2 rR 
weee Zz Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED7O THE TERMINAL DISEASE CONDITION GIVEN IN PART Tr 19! WAS AUTOPSY 
S25 Q "°° PeRrORMED? 
£33 Hy 3 ves] nol 
2eas & [200. ACCIDENT WAS UNDERLYING CJ__| 206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port II af item 16.) 
kd & | OR CONTRIBUTING OF CAUSE OF DEATH 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty > 2 
SESS & |20e. TIME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY Home, farm, | 20F. (City ar town) (County) (Stote) 
5.2% 9s a Hour 0. While Nei cae stree!, office bldg., etc.) $ 
a4 & cs pm. lat work [7] at work i - 
5 
oe 4 
$ 2s 21. 1 corti Wernn 1 LL. that | last saw the deceased 
2220 2 
2a 8a alive on 7 EGP < ties j G Jedth ocairea a LIZ <M, frém the causes oa an the date stated abave. 
= 634 ee Yi} ADDRESS (Street, seg ren stot 
a6 ACTUAL Z 
pHss SIGNAT = a r ai 
faze ed 
25 PHYSICIAN'S * =) BE y 
3 3 Nant ive A © /7AAL : A. See eS eo ee ee Oe beeen WC” 
bare To. wena Semag 2b. DATE THEREOF Zac. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
elt Popo 60 - Ri MI. CASMEL CEM. BROOKLYN, NEW YORK 
2 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTeMAR 1 4°60 Onthun £ Hiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 {) 1 
3586 CERTIFICATE OF DEATH ae 


! ADDRESS (Street, city or town, stote) DATE SIGNED 
RS ne Cotes x i mo, The Clinical Center 3/20/60 
PHYSICIAN'S 


NAME {Type} y ..Bethesda 1h, Maryland .....---- 2-2. 


72b. DATE THEREOF 


retained by the haspital ar attending physician. 


720. BURIAL, CREMATION, 
REMOVAL (Specify) 
remova. 


22c, NAME OF CEMETERY OR CREMATORY 
Our Lady of Mt. Carme 
lal NW 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NW. 
Ree) The SH, Hines Co. washington 9, D.C. DATEMAR 2 2°60 Clatibung of Keni 


72d, LOCATION (City, tawn, or county) (Sto 
Cem. Shenandoah, 


a i a 
& 3 = t: gp amor ata. ee ome (Where deceased lived. If institution: Residence before odmission) A . 
e “2 °. b. COUNTY 
a = MARYLAND ra 
3s Montgomery Pennsylvania 
2). are Lb. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
a s cal RURAL ond give nearest town) 8 om” v ~% 
ce SR 83 days Shenandoah fo v 
aed {IO X 
é i =e d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo ied a “ 6, OR INSTITUTION ed NO Ed 
v > YES NO 
g #5 CoC Maa )15 West New 
2 7. 
2 £6 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
PF 8 (Type or‘priat) Bernard Joseph Kayes DeaTH = March 20,19 60 
> é 5. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE MHausoR FUNDER rat IF UNDER 7a HES. 
zs mths] Days | Hours in. 
ede Male White winoweo[] _oivorceo ET] | March 1h, 1927 330. 
3 € aa 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g eS Be 3 during most af warking life, even if retired) 
& Bes Dry Cleaner Cc UsB alive 
i a a 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAi 
rs 
2 S8s 
& Ser Charles Kayes Rose Peron 
CS Pog WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— age oec entree) | (liye giv yar ar dete of win) The Medical Record 
g pts es | Unascertainable The Clinical Center, 
= 3g. "i 
ERP os aici cakes SEAM SRS 
pis eee US IMMEDIATE CAUSE (o)_ Extensive intra~pulmonary hemorrhage 
3 FE M ? DUE TO 
> C 6 
=o EMS Canditions, if ony, which «Acute lymphocytic leukemia Months 
Sv ee Exo: gave rise ta immediate 
5 age couse (0), stating the under. ( CUETO 
2 x z lying cause last. (¢) 
z $ 4 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Py ah ag 
SROs o ) S 
“te Bl lis yes &] No] 
es $28 re) 
2 3 
ie ss 6 = ]20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ones! © f& [OR CONTRIBUTING [] CAUSE OF DEATH 
< 9 So U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Sos G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Fsles a (ig: eee While Nor wtlig foctory, street, office bldg., etc.) | 
oe as. = jat work [] ot wark H 
es bs 
Z3eueg 
al2<cge 
pig ts 
& 2 
< ie} 5 
eve! 
O25DE 
= ose 
= < 3 
'S 
@ 
2 


page 3 shauid be detached far use as the buriol-transit permit. 


bad 


TOF 


TO 
m 


camel 


with 


hours ofter deoth. Page 4 
in by the funerol directar, 


#, 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 
Then pleose remove corbon papers. Pages 1 and 2 shauld be fil 


|, and in any event within 72 hours ofter death. 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 


retained by the haspital or ottending physician. 


R. 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremotion, or remo: 


To 
mi 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3587 CERTIFICATE OF DEATH _ be faced 13502 


meen me an sme 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmision 
o. COUNTY MARAE. b. COUNTY y 
Montgomery Piste ict of Columbia 
b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Bethesda kg days __| i LIX 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . d. STREET ADDRESS. els RESIDENCE 
5 a OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda il, Md, || 50 F Street, N.W. ves O] NOR 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Charles Casto Keathley DEATH March 25 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED DK] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 losbirthdoy) [Months] Doys | Hours] Min 
Male White wivowen [] pworceo ) | January 8, 1907 5 se 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dering most of working life, even if retired) 


Printer Private 
13. FATHER'S NAME 


Norman Keathley 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


ae vunknown) | (IF yes, give wor or dotes of service) | yn2-03-6477 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I DEATH Was Si ehus Septicemia due to Gram Negative Bacillus 


11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
Louisiana A. 


14, MOTHER'S MAIDEN NAME 
Katherine Graham 
INFORMANT The Medical Record ‘d= 
The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 


eae. 


16. SOCIAL SECURITY NO. 


a OF,O DUE TO 
Conditions, if ony, which wChronic Lymphocytic Leukemia Years 
gove rise to immediote 
couse (0), stoting the under. ( CUE TO ; 
lying couse lost. Nutritional Cirrhosis with Ascites 
3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Pie Pehl 
)) Ss ves} NO[) 
© 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [J ot work 
21. | certify that | attended the deceased framFebruary 5, 19.60.,toMareh 25._., 19.60 that | last saw the deceased 
alive an March 25 ee. ae 4 1960 a , and that death accurred atl2: 35M, from the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 
sua LY aerreeee, GC. rSpep aoe) yy The Clinical Center 3-25-60 
/ 7 National Institutes of Health 
PHYSICIAN’ 
RICANS LAWRENCE A. GAYDOS, M.D. ___Bethesda 1h, Maryland 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burra” 
Olivet DG 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The S.H,Hines 00.2? Moe = a3 pf: “We pardHAR 2 8 '60 Cathun £ Kawa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. | certify that | attended the deceased fram. abe APH __, SZ, 10. a2 = _f__.., \%Sthat | last saw the deceased 
alive ob. 


_.., and that death accurred at___ 


__M, from the causes and an the date stated abave. 
DATE SIGNED 


RESS (Street, city or town, aoe) 
ACTUAL CEC, es *. tow 6 9E 
SIGNATUR < MD. oe ena CS 2 OO (Bee re ce > 


retained by the haspitol or attending physician. 


RAL DIRECTOR: After this cer! 
poge 3 should be detached for use os the burial-trans' 


John S. Rogers 


PHYSIC! ‘Ss 
NAME (Type) 


+; ¢ e 
a4 13503 
a as CERTIFICATE OF DEATH on Ae 
* ge 
& 33 Ki 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8 8 ‘ °. ’ ¥ : ; 
« $32 Monvgomery MARYLAND Maryland ». COUNT ‘ V 
= 3 B. CITY OR TOWN (If outside corporete limits, write |c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Q ees RURAL ond give pied town} Ri dal 
2 verdale J +4 
ahs espeey! 8 iL / 4 
. ee lve pring & ¢ ey 
ze 22 ; EOF HOSPITAL: Hi ital, gi q |. STREET ADDRESS . fS RESIDENCE 
S$ 4 a & OR INSHTTUTION Marvred nay stat Home a 6120 Baltimore Ave. i ON A FARM? 
> acer 1511 Colesville Rd. ves NO 
2 = 6 3. NAME OF First Middle Last 4. DATE Month Cay Yeor 
ORR is i Irene A, King 
sehr (Type or print) re ° DEATH 19 Ge 
= 8 
2 : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR] IF UNDER 24 HRS. 
eerie ‘ 6 "BS Months] Doys | Hours] Min, 
xed female white |woowx] — onorceo) |) /6/70 9 yn. 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired} 
3 Bes Housewife W D.C. TSA. 
+ o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 | John Lipphard Eldrana Hopkins 
3.3 
= 2 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ay {¥es, no, or unknown) lf yes, give wor or dates of service) 
8 of: | none Self 
£ gfe 
> 28s . CAUSE OF DE Tine for (0), (b} ; INTERVAL BETWEEN 
bi Se a Pen ea SARE 
See is . IMMEDIATE CAUSE NEE 3 Reet Gist = 
3 cae : > DUE TO ¥. 
> 
Se Rifas Sees - . SE 
3 BES gove rise to immediote . 
5 sss couse (0), stoting the under. ( OUE TO 
re - z lying couse lost. (c). 
¥ 3 a 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS eae 
BRarsg = 
283 8 6) & = ee ves] Noe 
lg o = | 20a. ACCIDENT WAS_UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
ens a 
S537. & | OR CONTRIBUTING [] CAUSE OF DEATH 
z 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (Stole) 
4 = ta Hct While Natiwhie foctory, street, office bldg., etc.) | 
= 5 es p.m. 19 lot work [J of work [J i 
° 3 
= 3 
eee 
Fa a 
& 2 
< e 
« a4 
° 6 
a a 
< 2 
= = 
= s 
oD 
2 
° 
cs 


> ‘2o. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> Burtar” | 3/3/60 Ft. Lincoln Cemetery| Prince George Md. 
sed 123. FUNERAL DIRECTOR'S SIGNATURE 2901 Anon Sh St. NW. da. RE fat REGISTRAR 2b. REGIBLEARA SIE 
VS AIS (4 he S.H. Hines Co, Washington 95D. Cs DATE 4 


ttem <0 Fi.1m <RARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bene 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Caos 


# Reg. Dist. No. 
vv 
83 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa aie 2 se 4 
=: Montg omer marviano |] ° SIE vorvland b COUNT Wontgomer 
Seu b. CITY OR TOWN: ce corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
5 8 KN ‘end give neoredl town] ro is 
aes, Sethesda DOA. og Sethesda 
Bs = n, | o: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 & STREET ADDRESS s = 8 RESIDENCE 
pe | 6006 Wilmett vs noo 
S505 3. NAME OF Fiest Middle Losi (4. DATE Month Doy Year 
Trpe on fabel D Knox DEATH 3 26 1960 


h form PM3. Page 5 may be retained 


‘onsit permit. 


)  [ssex (6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED (]|& DATE OF BIRTY LOQQ 1° isa TFUNDER YEAR] IF UNDER 24 HRS, 
Ms ry Hours | Min. 
Female White winoweo []__bivorceo 2) @- 3/16/ us 8" "Fb 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (Stts or Foreign oe 2, CITIZEN OF WHAT COUNTRY? 
during spgst of working lite,even if retired) 
Nie eo Virginia 37: S~ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a Bs Dunford Josephine Kah. 

16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 106 Tulip Dr. 
“No Mrs. Chiswell-daughter- Gaithersburgid 

18, CAUSE OF DEATH [Enter only one cause per line for (0), Pe {e).] INTERVAL BerwyEEny 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE ) 


DUE TO 


File pages 1 and 2 with 1 


xecuted within 24 haurs after death 
Item 18. Give Pages 1, 2, and 3 ta the 


ee v jans, if ony, which fb 
S OD. gave rise to immediate couse 
$55 {0), stoting the underlying OVE TO 
aos i td 
Z Soute low. 
r Ss z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o)[19, WAS AUTORSY 
i y~{e SONTRIEUTING TO DEATH 
oy ) 5 yes] NO & 
be & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
3 & | PRIMARY CJ of CONTRIBUTING O) 5 
a i | CAUSE OF DEATH. Not determined 
8 3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
2 /\/|a8 Hour 9, m. White Not while foctory, treet, office bldg., etc.) | a 
a VVi\ze eum, =- 9 ot work [] ot oO ' 
a + + J, 
£ 21, \ certify that | tack charge af the remains described abave, held an Autapsy [], Inspection §Q. Inquiry iQ, and find that 


the certificate, writing the word ‘'pending 


FUTY MEDICAL EXAMINER: This certifi 
warded to the Chief Medical Examiner’ 


is death resulted from: Natural causes [J], Accident 4, Suicide [1], Homicide [], Undetermined cause []. 
5 
= pos Zz mip, CHIEF MEDICAL EXAMINER [] said od 
sales ASSISTANT MEDICAL EXAMINER [] 
a: EXAMINER'S 2% G- G¢ 
& e NAME {Type} A KT, Ta.hke zw DEPUTY MEDICAL EXAMINER [pg Sy es 
ES ef Ze. BURIAL, CREMATION, ] 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
5 speci 5 
wre Buria 3/30/60 Parklawn Cemete Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M ea Robert A. Pumphre Bethesda, Maryland | varggap 3 060 Onttun £ Piasaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3505 
3589 CERTIFICATE OF DEATH ere 


irectar, 
ith 
ose 


~ 
& Ik eau © Bs, be edaaliae (Where deceased lived, If institution: Residence before admission) 
a. 2. . CO =4 s 

See Montgome MaRYLAND || Maryland a es ee, J 
= 3 8 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) 6 A " 5 5 
ee) Be P - 
5 23 Bethesda (Rural) 23 Lexington Par! L 2 
2 - 2 he d. eee ieee (If not in hospital, give street address) d. STREET ADDRESS Py See 
spree Gi } 
2: =o %>'| U.S. Naval Hospital, Bethesda Md. Rural Route #1 Box185 ves (] Not 
eed 5 3. NAME OF First Middle lot 4. DATE Month Doy Year 
e : (Type er print Laura Mary KOSKY BEATH March 7 19 60 

LB 5, SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED ["] |®. DATE OF BiRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Py sere Months] Days | Hours| Min. 
3s: Female white wivoweo [] DIVORCED £5 2-20-84 qT yes. 
s & ag Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o 835 during mast af warking life, even if retired) 
BS pes Housewife None Ohio U.S. 
3 es 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 
§ 2¢ Joseph Olzinski S. Twaragowska 
= = oq 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 5 3 {Yex, 90, oF unknown) UIE yes. give war or dates of service) 
oe eS No | (Son) David J. Kosky Same as #2 
€£ $8 5 

22 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 rigs ¢ & We ONSET AND QEATH 

= z PART 1. DEATH WAS CAUSED BY: z * 
2 °€- IMMEDIATE CAUSE (o} Wk actelbea Carwhee wen oS t -Ke cate! 
= 225 uf 4 : 
a esa -2A.2O DUE TO — ) 
3 3 ZA Pe 
£ B.> leohuiliciaifron ye wie AN Se Balas cs eee Pe Say ee ners 
owe S gove rise to immediote 
“of oS rane couse (0), stating the under. ( DUE TO 
ges 33 lying cause lost. e 
z 3 3 OL. O S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Ifo} 19. iene” 
SBkae5 = 
£5398 ~ 1s yes (] No) 
Pease © | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 1B.) 
ee i eS 
“522° S b 
Sszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Esks 3 5 Flavin: 1» (White es Ne stig factary, street, atfice bldg., etc.) | 

PS) 
asersé = p.m. lat work [7] at work 1 
Os as = j ee) > 
gears 21. | certify thot | attended the deceased fram Lo July 1959 19 ___, tof March 12 that | last saw the deceased 
g2<22 : 7 March 2: 45P, 
Z2a83 alive jon. e ese aoe -, 19_<*___, and that death accurred at _S2_52"M, fram the causes and an the date stated abave. 
ESOS. L ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<2b3 5 sual KenmeiboN . Nonrsnwe—__,,,U-S. Naval Hospital, Bethesda Ma. 3-7-60 
Ofsva / bie SC ee eee re 
22425 PHYSICIAN’: 
aaqee NAME (type) KV. HARSHMAN LT MC USN U.S. Naval Hospital, Bethesda Md. 
efisce (Type) Phe I peti a Nay aed lo gee cette ak Oe ees 

secre 

Le 2 TAL ear QN, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
Lie ge ([3-/o-€6 | Mount Calvery cozumbuss Ohio 
- 23. Fur et REL TOR: plant RE. ADDRESS ‘2d. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 

AIS5 (4) 

aie RA. 7557 Wisconsin Ave. Bethesda Md. |oMtAR9 '60 Cnthun £ Fash, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 0 6 
- 3585. CERTIFICATE OF DEATH 


—a 


Reg. Dist. No. . 
3 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF instituion: Residence befare edmision) 
& 3 8. COUNTY Ment MARYLAND ppeeeny gh 4 
oS entgemer “Flerida "W411 shereu 
2 ae b. CITY OR TOWN (IF nL gen€: oY write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tan} 
3 62 RURAL ond give nearest town) Ue gx Bi 
$ - 
e 32 Gaithersburg 6 Months Tampa A ee 
= 22 d. Ran Oe BeerFAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e. Fae aaah 
a poe : OF YES NO 
2 5% 4 Ne Frederick Aves 209 Seuth Brevard O nom 
oS. ae F 4 aye ‘Manth Oo Yeor 
ict 3. NAME OF First Middle last ‘ar ry 
oe DECEASED 
SEaTH h 1960 
We: (yee arent) Rebert Rheinhelt Kreklau Mare eo > 
= ose 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee . 8 2°67 lay) | Months] Days | Haurs| Min. 
ar, Male Mhite |woowo pe  owvorceeoQ | Oc teber 25, 1 yes. 
at he 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during mast of working life, even if retired) 
B oes Merchant General Store Chippewa Falls, Wi erican 
e S85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao c= ry 
2 885 _ Jultus Frank Kreklau Luisa Maria Marquardt 
o sor 
= $ 83 5_ WAS DECEASEDEVER IN U. 5. ae FORCES? 16, SOCIAL SECURITY NO INFORMANT ‘Address 
oP ce Yes, no, or unknown) ver “7 ‘wor of dotes of service) 
§ of: Yes i aa 6=99-3. Julius Kreklau. Gaithersburg, Mads 
ze = 
3 2 te ss 18, CAUSE OF DEATH [Enter o Z. ‘ane cause periline far (a), (b), ond (c).] INTERVAL BETWEEN 
a ree ce Oe ES ATE oa uet lel Heart Fatlure 
o ce -, oI 
ae is ee 
, Fes hke7 XK DUE TO 
a ) 
3S 3 
= pe > Conditions, if any, which fe Carcinema ef Liver 
A eS : ; : 
= Eee gos (0), Hating the andar ¢ DUETO 6 Menth 
gee lying cause last. a Carcinema ef Pancreas fenths 
. ee ee 
286° Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
Beoto yes] NO 
258 
gaso6 a 
aa 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Zoe. ‘OR CONTRIBUTING LJ CAUSE OF DEATH 
< gle 5, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs ae de. TIME OF INJURY“ Manth, Doy, Year Poa INuuRY OCGUFRED 20e. Pe GCE IRI ee = (City ar town} (County) (Stote) 
S5%es jaur 0. m. ile lat while 
oe Se Jat wark [7] at wark \ 
= 25 Pim. 
2 aas a“: 21. | certify that | oe" the deceased framVovember 19,59, March _. 196 @Ahat | last saw the deceased 
Zeus 
S Sere March 19: ind that death accurred at F#. OK from the causes and an the date stoted obove. 
alive an a 
é = fe 8 ae Ohana ae 3. ADDRESS (Street, city ar tawn, state) DATE SIGNED 
— L$) v 
<20 05 ACTUAL uo. 108 N. Frederick Ave 
apes s : = 
Ofsvei 
Bice se. 
Roget NARCNS Luctane I. Leal 
ac 4 
2 ze Zo. BURIAL, CREMATION, [22. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 2d, os Tein, town, or caunty) (State) 
5 REMOVAL (Speci 
ESR es ia] |4Pril 2, 60 Misseula Cem Yy. Missoula, Montana 
Pees. ‘ADDRESS 2da. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS.A1S (4) s pateMAR 2 8 '60 Cathua fH na 
1SM 9/SB S Gat thersburg, Ma» 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 5 4 Gf 
~~ 
3590 CERTIFICATE OF DEATH 4 
= s/ W 
& FH ie PLACE OF. DEATH 2. usUAN RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
: : b. y 
a" 32 Montgomery marvano || ‘Maryland fallimore \ 
= 9 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= cod RURAL and give peares! town! i. < 
ae) Bethesda (Rural): 6 days Baltimore oX- As 
i 25 ‘d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 Bnet ree OR INSTITUTION, ON A FARM? 
2 BS O~'lU. S&S. Naval Hospital 52k Brisbain Road yes O]_No fy 
2 S 3. NAME OF First Middle Last DATE Manth Day Yeor 
iS DECEASED OF 
e 3 (Type or print) David Wayne KYLE pears March 25 19 60 
: S 8. SEX 6. COLOR OR RACE |7. maRRigD [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é last birthday) [Months Hours Min, 
Male aucasian |wiowenQ _divorceo 12-71-59 vals | te 


100. USUAL OCCUPATION (Give kind of work dane! 


. IN (G ¢ 10b. KIND OF BUSINESS OR INDUSTRY 
Woae”" of warking life, even if retired) 
one 


11. BIRTHPLACE (State ar foreign country) 


Maryland 4 he 


14, MOTHER'S MAIDEN NAME 
NOT Crp 


Mary L. STEWART _ 


17, INFORMANT Address 


Hospital Records 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. : 


13. FATHER'S NAME 


David C. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


|. ne, or unknown) {UF yes, give wor or doles of service) 
No 

18. CAUSE OF DEATH [Enter anly ane couse per 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
nt ny x ° rap fa fS ONS#i Speer 
2 IMMEDIATE CAUSE (0). a_§&% f Lins Q 
ai 51K DUE TO 7 


cindiiomsldb hen hie h Ee } he. ee 
comma) | m Ayd mcap “ ie paling, ete 


16. SOCIAL SECURITY NO. 


None 
F (a). (b}. and (ch: ] 


Ly 


Then please remave carbon papers. 


cayse (o}, stating the under- 
cause last. @ 


The law requires that the death certificate be executed wit 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ale 
S yes BY NOT] 
© 200. ACCIDENT WAS UNDERLYING C)__]200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por ox Par Il of item 18.) 
~ & | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
B eer. ait While Not while factary, street, office bldg., etc.) | 
= p.m. 19 lot wark [1] ot work H 


21.1 certify that (I) (thexhommetald attended the deceased from._.March 19 _, 1960, ta..March .25.... 19.60, that (1) @eag last 
saw the decegsed/alive an. th 25.1960. and that death accurred at_6P M, fram the causes and on the date stated abave. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campietely fied in by the funerol directar, 


retained by the hospital or attending physicion. 
poge 3 should be detached far use as the buriol-transit permit. 


ITAL OR ATTENDING PHYSICIAN: 


the State Baard of Health priar to burial, cremotion, or removol, and in any event, within 72 haurs after death. 


220. SIGNATUR! 2b. pm 
Si 
mo. [PVE Becton BNE. 3-26-60 
/ 7c. PHYSICIAN'S Tid. ADDRESS 
N (Type) 
4 G. B. AVERY, Lfj MC, USN _U. 5. Naval Hospital, Bethesda, Md. __ 
; 3 230. A ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote} 
OVAL (Specify; 
ais . a &. Lorraine Park Cemetery Baltimore Maryland 
~~ - q . DRESS Ma. 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
' 
ae 40 nson_Ave-Baltimore| care MAR 2 9°60 Cuitun £ tions 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mia )8 


ae EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


g $1.0 DUE TO. S 4 Fay’ 
Conditions, if eny, which ww) aA —~ a hornet 
gave rise to immediate couse 


{a), stating the underlying 
cause lest. (e) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residanca bafora edmissi 

2 ies a. COUNTY a, STATE b, COUNTY 
B36 MONTGOMERY i manytanp || MARYLAND  ——_—s HOWARD 
bee b. CITY OR TOWN (if oulsida corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporata limils, write RURAL end 
g853 write RURAL end giva naerast town} | 
Boos __ OLNEY — 2 of | 4 HRS. by oe o 
55 B d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospltel, giva streat address) — d. STREET ADDRESS a. IS RESIDENCE 
2B a (a) 3 ON A FARM? 
3 S3o./~|  Montcomery County Generat HosPITAL, INGs ves (] No be) 
ZEEE 3. NAME OF a) TC "Middle = “Last | 4. DATE “Month Day er +. 
Set ee DECEASED oF 

= {T. int DEA’ 

et eoen pe Jouwn ——stue ~———sdLamowte | ="™* Marcu 19 19 60 

Ses 5. SK 6. COLOR ORRACE| 7, ARRieD [_] NEVER MARRIED ff] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR] IF UNDER 24 HRS. 

~e2y 8 8 last birthday) pare Days Hours Min. 

§ a8 MALE WHITE | wipowso[] —bivorceo[]| Vin /58 bere ee ats [ea aM Me ie 

a 2 108, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

es aN dona during most of working lifa, even if retirad) 

Eber ne. eS _| MARYLAND : | USA 

2 & . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ora 

mes Jon Lue LAMoNTE Je s HILDA JEANETTE CHAPMAN > 

Ofr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ols {Yas, no, or unkown) | {Ifyesgivawerordelesofservice)| 

ge5 Lag NE a Eee | _HospitaL REcorDS = oe 

ez 18. CRUSE OF DERTH [Enter only ona cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 

ee 


a 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ee PERFORMED? 
ves [y] No [] 


20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Ii of item 18.) 
PRIMARY [] of CONTRIBUTING 


CAUSE OF DEATH. LT PG K 


20c. TIME OF fNJURY Month, Day, Yaar | 20d, INJURY OCCURRED’| 20e. PLACE OF INJURY (Home, farm,» 20f. (Cliy ortown} | —~—~—« (County) (Steta) 
Hour e.m, Whila No! While. , office bldg., ele.) | " 
—," =< 19leg |e! work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy val Inspectio: Inquiry jm} and in my opinion 
death resulted from; Natural causes im Accident iva Suicide fm Homicide [4 Indetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


H 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d: 


ase execute the certificate, writing the word “pending” in penc 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your let: 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


ACTUAL 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER X_ ] 22 / 
NAME (Type) __ FRANK ribet _BROSCHART _M. aie Addrass (Streat, city, town, or county) __ -Ge 
ia 22a. =O aie oh 22b. DATE THEREOF 22¢. NAME OF CEMETERY € OR CREMATORY 224. LOCATION (City, town, or country) ~~ (Stata) 
REMOVAL (Specify) 
@ Burial March 22,1960] Dover Cemetery Near Reisterstown,Md. 
23, FUNERAL DIRECTOR ADDRESS: 24b, REGISTRAR’S SIGNATURE 


240, "ERR SS 'SY® 


DATE 


YS. AISME 
5M 7/59 


Cnthun S Arak 


J.F.Eline & Sons,Reisterstown, Md. 


— 


~ 


hours after death. Page 4 


ly tilled in by the funeral directar, 
Rages 1 and 2 shauld befiled with 


The law requires that the death certificate be executed with, 
Then please remove carbo: 


After this certificote has been signed by the attending physician and g 


retained by the hospital ar ottending physician. 


TAL OR ATTENDING PHYSICIAN: 


. 


TO FUNERAL DIRECTOR. 
poge 3 should be detached for use as the burial-transit permit. 


mi 


MARYLAND, STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 ( 3 1 G 9 
D CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2, rete RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY o. STATE b. COUNTY 
Yi. “2 3 qe MARYLAND: 7, Z. “) \f ry 77, Z IC pat 
b. CITY Rant IN (If outside pers its, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neargst town) 


a ee ee SAA. De CASI i Horr 


d. NAME OF HOSPITAL {If nol in hospital, give street address) d. SREET ADDRESS e. 1S RESIDENCE 
OR py / we = ON A FARM? 
ALLL 7, ’ yes 1] No] 
3. NAME OF First Middle test 4. DATE Month Day Year 
DECEASED oe 


(ype Pn LAPP IL (MW Zafe_ | % March 
3. SEX 4 COLOR OR RACE | 7. MARRIED JK NEVER mode [] ]® DATE OF BIRTH . AGE (In yeors 


wipoweD [] pivorcep [J Ff - ww! i oh ee es 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during gost of working life,even ifyretired) 
LY SLATE. 


Friviote. 
13, FATHER'S NAME 
aroa ~ Lae 
Ate oe cena Evt pe yeas apes se 16. SOCIAL SECURITY NO. INFO} NT 7 + Address. 
25 G25 ~]IVZDTS- Cl. F244 Usp ~ Teo Wn, Zo. 


. CAUSE OF DEATH [Enter only one couse peg line for (0), (b}, ond (c)-] ee ey 
PART |, DEATH WAS CAUSED BY: 4 Fe . 
IMMEDIATE CAUSE (o}__ une a 3bOnN 
/ [—wap.4 DUE TO 
oO 73 / 
Stations itary noni S bak Min (Feige (ee Reseclarnr Bax | Ary 
gove rise to immediote( 1 z 
couse (9), stoting the under- hs 
cietialan Mes Z wes Goth thd - ie Sass ieee ¢- 
Panr I. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
ves(] no(] 


200. ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour o, While Not while foctory, street, office bldg., etc.) ! 
P. 19 Jot work [] ot work [] i 


21. | certify that | attended the deceased from. 3 y , 19. 2Sthat | last saw the deceased 
alive an , 12Go_, ond that death accurred at_ JPM, fram the causes and an the date stated abave. 


ADDRESS (Streyt, city or town, stote) DATE SIGNED 
AGUA rp Le. feadord, " wo £51 Wed Reargelrun, Load 
mescans VToseph W. fedseoily. St: = {fn BEae! 


Zz 
fe) 
e 
< 
= 
~ 
& 
& 
te] 
< 
4 
6 
2 
= 


‘Wo. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
renevar” | 3/3/60 Reformed Cemetery Middletown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE 901 sbksth St. NW. Dho. REED BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
The S.H. Hines Co. Washiae cea 9, D.C. re Mi au peel aia 


ie 14 


OR STAT 


Page 


tere 


ly delay is necessary, 
M3, Page 5 may be retained for your files. ~ 


neral direct, 


fu 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to we 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


es 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in am oyert hin 72 hours after death. 


ificate should be executed within 24 hours after death. 


ti 


is cer! 


writ 


ficate, 


TY MEDICAL EXAMINER: Thi 


be 


please execute the cert 


TO 


YS. AISME 
5M 7/59 


E 


» Ween EPT. 
 M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manamay op 
N) 


3540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where decessad lived, If inslitution: Residence before edmission) 
a. COUNTY STATE b. COUNTY 
2. oe Se MARYLAND 
b. CITY OR TOWN [if outside eorpy ] ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nares! k 
write RURAL and give neerest mn) 
LAgar|| X - fA Mee = 
~ d. NAME OF HOSPITAL Of INSTITUTION | {it not in fomltel, give streel eddrghs) d. STREET ADDRESS a. 1S RESIDENCE 
/ £ ON A FARM? 
Bf o/ 6Comna, Cig a rg Many Cran west Og 
3. NAME OF First Middle Last } 4 cen Month “eer = 
DECEASED 


(Type or print) 


| FE yee +p ihe 


a. — 
B. DATE OF BIRTH 


7M hon 


| 5. SEX ICOLOR OR RACE ~]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
tan — Months] Days | Hours | Min, 
mede Cate wipowen[} —_ivorcep [] 3-G- 1909 ' 61 | | 
10a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Siaie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 


is 
ihe — a Mee 3” a end 
13) FATHER'S NAME 14, MCARER'S MAIDEN NAME Pine 


15. Z ata ER INU. peti: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee * 2 WE z = 7 
(Yas, no, or unkown) | (Ifyasgivewarordatesof service) ees ¢ 4) 4 I~ 


_yes #2 
“18. CAUSE OF DEATH [Enta ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) e ae ee + i 
ty i <=. 
hed uy A u DUE TO. 


Conditions, If eny, which (b)_ 
gove rise to immediele ceuse 
{a), steting the underlying 
‘cause lo tal a (e) 


oe PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(e); 19. WAS AUTOPSY 
at ioe ak PERFORMED? 

3 

. * FS 2 > . +“ “ _| ves [1 no i 

© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of iiam 1B.) _? ae 

& | PRIMARY [1] or CONTRIBUTING 

G | CAUSE OF DEATH. fh 

§ | oc. TIME OF INJURY “Month, 20, Gad Tetelt) 2060. Kan fatto OF iNvURy {Homa, (County) - (State) 

g While et White factory, siree}, office bldg 

Z Ee jat work {] at work 


21, 1 certify thet | took charge of the remains described above, held an Autopsy ed Inspection K 
death resulted from: Natural causes cy Accident im Suicide &. Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURI = Pies ba. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER hw 


erat V, Bhs AL Addrass (Stree, city, town, or county) —__ 3s / be 6 


22b. DATE Gu ‘Toad F CEMETERY OR CREMATORY 22d. EOCATION Town, oF f country) 


3/17/60 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


24a, REC'D BY REGISTRAR 


and4n my opinion 


\. ~ BURIAL, CREMATI cl 
REMOVAL (Specify) 
BURIAL 


23, FUNERAL DIRECTOR ADDRESS 


24b. REGISTRAR’S SIGNATURE 


NER E. EY NC, SILVER SPRING 5 
Obi psdid ERLE Z et 


lt 


24 hours after death. Page 4 
iled in by the funeral director, 


Poges 1 and 2 should be filed with 


completely 


Then please remove gérbon papers. 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


e retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion,s 
poge 3 shauld be detoched for use os the buriol-tronsit permit. 


hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 5 i) 
2436 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deccoted lived. If institution: Residence before odminion) 
°. 0. STATE 
onl GF Bar Sie MARYLAND oC, en Meal GS orn7é. 


b. CITY OR TOWN (If outside oe aaa limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside “ay limits, write RURAL ond give nearest town) 


pera Ib ek 0Cvére Speirs. 


4: NAME OF Hc Baath: 7 in haxpitol, give street address) ri d. STREET ADDRESS o. IS RESIDENCE 
=| "ORIN 
S| kas. Ing Tow Spa sToRrun + hop tad’ 4/4 S (Lver Speirs. ves [] No [}——— 
3. NAME OF First Middle 4. DATE Manth Doy —Yeor 


trreern) Mau al Vin ginen Co eee 


5. SEX. 6. COLOR OR RACE | 7. y) DATE OF H 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=F Ww h AeSRED EE METER nA TREDIES] cee vA ‘S gst biaheoy) Manths] Days | Hours] Min. 
wipoweD [) pivorceo [] F Ge oc yes. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cee (State or Sean country) 12. CITIZEN OF WHAT COUNTRY? 


during Oe eae Ve, own home Lee Ce 14 4 

R'S NAME & e 14. MOTHER'S, MAIDEN NAME 

“TeBE@ mE 1 eS ‘chard Sox Cpe Law HICRN ’ 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘ddres, (VC FTG Ae é 
] 4 Hes £4 nela Dchulye - Ye 2 haces Ive 


ea a 
eo _| 
INTERVAL BETWEEI 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED ve 


IMMEDIATE CAUSE (0) Otten a 1 sete ate, 


IL Pp DUE TO 
420.1. é 0° Libre 
Conditions, if any, which (bh Pte sen a 
7 


18. CAUSE OF DEATH [Enter only one couse per 0. (0), (b), ond (€)-] 


gove rise to immediote 
couse (0), stating the under. 
lying couse lost. (6) 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] Nof—) 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Rat iwitte, factory, street, office bldg., 4p ! 
p.m. lot work [[] at work 


21. | certify that | attended the deceased fram/1f AG bie. ’ Wad, to, Te. We eas _ 19féI that | last saw the deceased 
alive an ar ae! a Whe, and tHat death accurred ote YS , fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Covnty) (Stote} 


MEDICAL CERTIFICATION 


——— [ADDRESS (Siree!, city or town, stote) DATE SIGNED 
SUA Md LA Bti—wo LIB 2 te Gg. Ffahee 
puysician’s AARON H, TRAUM She priny 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


ee eect) 1375/60 TONSVILLE UNION CEMETERY) MONTGOMERY COUNTY, MD. 


2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
SPEVeR SPRING, MD. : ie eee ee 


— 


ours after death, Page 4 
in by the funeral director, 


Pages 1 ond 2 should be filed with 


ei 72 hours after death. 


hi 


2 


Vy, 


Then please remave corban papers. 


The law requires thot the deoth certificate be executed within, 


: After this certificate has been signed by the ottending physician and completely 


‘AL OR ATTENDING PHYSICIAN 


AL DIRECTOR 
page 3 shauld be detached for use as the burial-transit permit. 


the State Boord af Health priar to burial, crematian, or removal, ond in ony even 


bd 


O73 hor 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 3 5 ii 
3593 _ CERTIFICATE OF DEATH 
te eee 2 Sy, REOENSE: (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
Montgomery age 2 aryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 
gedaan Olney 16 days Sandy Spring 
L (If not in hospitol, give street oddress) fa. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION m ON A FARM? 
Montgomery County General Hospital, Inc. Chandlee Mill Road yes] noo) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
iregegeda) erence Wilson Lee ox: March 1 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months Hours Min. 
Male Negro wibowed [] pvorceo] [March 27, 1927 32 yn. 
10a, USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U. S. An 


13. FATHER’S NAME 


Wilson Lee 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? 
‘es. no, or unknown) | (IF yes, give wor or dates of service} 


14. MOTHER'S MAIDEN NAME 


Daisy Walker 


16. SOCIAL SECURITY NO. INFORMANT Address 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ee... ORS 
Conditions, if ony, which (o) 


.] a INTERVAY BETWEEN 
ON, 1D DEATH 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


ze aaa 
¥ Ss 
ng couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
YES’ no [) 


200, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.] 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


(yee fram. 2 VSS te | 2 f oc See 198 , that (I) (we) last 
and that death accurred sop. from the causes and an the date stated above. 


ATENONG MED. STAFF 
M.D. | PHYS. DIRECTOR PHys. 0) 


fo), (b). ond 


20e. PLACE OF INJURY (Home, ig A (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


21. | certify that (1) (lil haspita}) attended the 


22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
C. H. Ligo: Bei Db: 

230. BURJAL, CREMATION, | 23b. DAJE THI is )F ‘23c. NAME, OF CEMETERY REMATORY 23d. LOCATION. 1 , town, of cour (Stote) 

renbvae Berdiy) 3/i9780 ASH" famer £6 1, y Spring, Wa. 
24, FUNERAL DIRECTOR’ $ eer ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ieee Rockville, Md 
he Y GOA NO ied OAUAR 22°60 | rth fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 351? 
359% CERTIFICATE OF DEATH 7 


~ oe Reg. Dist. No. 
Y & 3 1. Lee DEATH is 2. SLA L BeMORRICE (Where deceased lived. If institution: Residence befare admission) 
°. ‘ a. i T 
= 53 "Me Nt6-0 44 £R MARYLAND FE OSS ’ 
£ r b. CITY OR TOWN {IF outside carporate limits, writ’ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
i RURALand giv Fae ) y Lhe 
2 2 Po TIES D PP WA SAE DDL bb A PT Kes 
2 2 d. NAME OF HOSPITAL (If nat in hospital /give street address) d. STREET ADDRESS e. IS RESIDENCE 
S s STITUTION pp A, ON A FARM? 
dae SCBUR BAN ESP Bl2 tie ZVE RE? Pr Ms ves No) 
BS S 
5 |. NAME OF Fired’ Middle last 4. DATE Month Day Year 
= DECEASED ae _— He be OF Li ; 
& " {Type or print) BLS AL 1 £ HP OfrF DEATH Pare /0 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee lost bithday) [Manths] Days | Hours | Min. 
FEM Al &- | Witt oy wivoweo [J pivorceo [] Sel $- 18 97O iz 7 ys. | 
. Bi try) 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast ties a 4 pie ee 


13. FATHER'S NAME 


IRTHPLACE (State or foreign cour 12. CITIZEN OF WHAT COUNTRY? 


(elAw oD A Sf 


14, MOTHER'S MAIDEN NAME 
‘ 


vil Kosen BER 6- ee ee: 


r death. 


ED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address GOS 
ical Peete sed a ; 
lMibteg lite Br oe 
. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (6)-] TERYAL BETWEEN 


INTER' 
ONSef AND DEATH 
PART |. DEATH WAS CAUSED BY: @) 1 tt) 
IMMEDIATE CAUSE (o) GC Cain Lon D0 nn 


Then please remave carbon papers. 


420 mi DUE TO \ A tu C . , 
Conditions, if any, which wo Ldron as Z ty Cre 09 L O Gitte 
gave rise ta immediate c 

cause (0), stating the under- ( DUETO : 
lying cause last. (c}. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Yan (AUT ORS 
yes] No) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. Jat wark [7] ot wark 


ie) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af ilem 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
factary, street, affice bldg., etc.) 
i 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ained by the haspital or attending physicion. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


PHYSICIAN'S C 
NAME (Type) 


Je bulman. ee) 


the registrar prior ta buriol, crematian, or removal, and in ony event within 72 haurs, 


page 3 should be detoched far use as the burial-transit permit. 


‘22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, tawn, ar county} {Stote} 
¥ > EMOVAL wi oc G 3 é : 4 . 
=3 3-/ 0 Washing tin Hebeew ng. bn. We shi nga. — a 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REG(STRAR'S SIGNATURE 
150978 are MAR 15 60 Cth £ Haine 


EAH ZANS RY TIONS, 3 00-14 SEM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 
3595 CERTIFICATE OF DEATH x eh, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY N To M RSC marviann ©. STATE MA RY JAwb® COUNTY M QV ae 


b. gas haa) Ce eel ted limits, write sf LENGTH OF STAY IN Ib . CIFY OR TOWN (If outside corporate limits, write RURAL ond give reer town) 

ALIRIAN bb Cy LLES) EYP ‘a euY ChASe 5g 

d. Shinciwnon {If nat in hospital, give street address} d. STREET 4 fF E 1% d. 7] e Payette 
Clave NURSING Home | bY4o OrFIN | etnon 

3. NAME OF First Middle 4. cow Month Yeor 


PRIA, Led CL yebschuT 3 Sam ay ie tee 


es 
on 
jee 


urs after death. Page 4 
in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


i 


@ 


< 
eas 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE tn voor iene mee pas eis: 
es " jonths in, 
= “e Y\A lo Loh T2— |wioowen DY _owvorceo Rees |e ¥ yrs. pe ah 
¢ a. 
Ss ‘ 3 = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot ring mast af warking life, even if retired) © 
s %a . ) fh ) 
§ zed 12 [.@ dpeerroRLastern Unjonw| CD [+1 O We 
g 585 13. FATHER'S/NAME 5 V4. MOTHER'S MAIDEN NAME = 
c = _ 
2 58S . —f — ~ Ls 
¢ §8t 7) SApveEk Ligescuvla AMANDA ox 
= 353 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address “CA pwd 
= ee Yes, 10, oF unkaawn) (IF yes, Give war oF dates of service) f A Ry: Ld OSC Zz OSL 7 vs ke ie, 
5 oa s ‘ 7?-¢ a LM CEC HU Z.. Kup’ 2 
pons WO_| . - ju 
£ 52 
g Es 2 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
0 £45 PART |, DEATH WAS CAUSED BY: /“p 4 oe, RLRKES bes 
Be Pie % "IMMEDIATE CAUSE io (Bf HAAG > yes Pred) 
£ / ; 
3 Fe y) ue ox DUE TO 
= B22 Conditions, if ony, which 
» [s (b) 
ae : 6 gave rise to immediote puntS 
& 28e . 
5 &88 couse (0), stoting the under- 
pee lyin, lost. 
Fee x ying cause lo © 
Soe 2 § SS. 
z i o E Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S3ats ra) 2 * D2 ; SL Nog 
2880 3 Atlkgt— 
Pasta é botllypbae 50] No 
Fo uss 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
ee ts. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge825 G JF EITHER, NOTIFY MEDICAL EXAMINER} 
as 2 
2 stss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S5% es B Hour "Gm. While Not while foctory, street, office bidg., etc.) i 
Cara 5 = p.m. Jat wark [C] at work i 
‘ase ¥ 
Ses =e 21. | cert 
ef<e28 : 
Zeg 33 alive an_f# /UAyTe f- 
E>O8 0 
a50 48 ACTUAL At terb 
ar was SIGNATURE. r oe 
ce [ o 
= 3 ( 
a» Nantes ANDREW E FISCHER, MD = 2 = Le ee I . ,- 
S oF ea BURIAL, CREMAHION, [226. DATE THEREOF 22c. NAME OF CEMETERY OR-CREMATORY 5 Bd. LOCATION (City, town, or soul Des 
E pees EP [3 ~30- Co |WAsmmeron HE6SEW Condom. WU ASHmETEN - 2. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
Ee 


Ontbun £ Hrasaa 


TRMARD DAnstwsn frSws~ 3591-1YB Sy. wid! MAR 31 ’50 


ISM 9/SB 


Ty |" © *"" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pania 


a : 514 
hie 3596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, ca anaes | 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
o. 


Montgomery mama Georvia caikaminn SUNY Fulton )/ 


4 ee 
b. CITY OR TOWN (tf ounide corporate limit, write RURAL €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sige nadie wie 
Rethosde 24 Urs Atlantai, eee. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS « To B geSIDERCE 


* 


 Poge 4 should be 


A FARM? 
; 5374 MoreLand:i Ave. N. Es ves D)_NO 
3. NAME OF Fin. Middle ai 4. DATE Month Coy Yeor 60) 


OF 
Ee i Anne Dunford ittlepare Pesky Mar oh oe 28 160 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 1889 9. AGE (in worn [IFUNDER 1YEAR| 1F UNDER 24 HES. 


wipoweo f§ —oivorcto E] | May 9, BoGec® a ies ER as 


woh done} 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i” 12. CITIZEN OF WHAT COUNTRY? 
SERS Richmond, Virginia U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W.B. Dumford Josephine Kah 1 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye. pe. oF unknown) UIf yes, give wor or dates of tervice) 
Unknown Deughter Mrs. Mitchell Dan ville, Va. 


N © 
18. CAUSE OF DEATH [Enter only one cavte per line for (a), 4p}, ond {e).] /7 


PART I. DEATH WAS CAUSED 
— IMMEDIATE SaUSe, eo) 


os o DUETO « 
¥ Conditions, if ony, which 0) PFE At vy 


gove cise lo immediote cone 


whit Lt OS 
(0), stoting the underlying( OVE TO 


couse lost, te g Z 2, FY fpet-2 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0}|19- ee 


Aut AY, CAB vesbt no 


hinkeaee nS; FEO RUTNG o 20b. DESCRIBE v INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 


CAUSE OF DEATH. Not determined 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, rae , ‘20f. (City or town} {County) {Stote) 
Hour a.m, While Not while ¢ foctory, street, office bldg., etc} 
pm-=— wv ot work [] ot work [7] -- ‘ aes. 


21. I certify that I taok charge of the remains described abave, held an Autopsy [f, Inspection [[], Inquiry [7], and find that 
death resulted from: Natural causes [7], Accident [Kj, Suicide [[], Hamicide [], Undetermined cause [7]. 


jelay is necessary, please exe 


~ 


. Page 5 may be retained far 


ad 
. File pages 1 and 2 with the registrar prior ta byrjat-eremotion, 


ive Pages 1, 2, and 3 to the 


INTERVAL BETWEEN 
ONSET ANO DEATH 


hae 


MEDICAL CERTIFICATION, 


haw Mcp, CHIEF MEDICAL EXAMINER [] ah SS 
L, ASSISTANT MEDICAL EXAMINER [] 3-2 &- bo 
Vv EXAMINER'S , 
NAME (Type) iL A AM KOT { Bk PSLAa wz DEPUTY MEDICAL EXAMINER fil 
To. peed WAL Suecliyg 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 


Buria 3/30/60 Oa akwood Cemetery Richmond, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


- AISME(S) Robert A. Pumphrey Bethesda, Maryland parAHAR 31 '60 Cnkhun S$ Arana 


or removal. 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} S) 5 i 5 
-~ 
“ 3597 CERTIFICATE OF DEATH ; 
: ii Ty IR 2 hing pe" orcas (Where deceased lived. If institution: Residence before admission) 
4 ih * b, COUNTY 
MARYL. 
eee Montgomery “ie we Maryland 
o b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest town) 
2 
3 7 years 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& 4 OR INSTITUTION ON A FARM? 
2 ™ 2726 Bradley Boulevard 5726 35 Gling 
o |. NAME OF i idl 4 
5 DECEASED, } ina, Middle ist Bee Month Day Year 
A ie (Type or print illest E Cedi € Y DeaTH = March 5 19 60 
4 
3 
& 


5. SEX B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 


Male White wivoweo PX ——s«IvoRceD EF] 4 /. 22 2/82 ‘giginey) Marthe] pag | Hows | Min. 


= 
4 
= 
3 re 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working, life, even if retired) ee 
Bi wo.g Ret-Adversising Advertising Montana US 
= 3 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 an 
& 8s William Lockey Unknown 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e Precegegetartioe) Wa iain sae chutes 
3 No | Unknown Mrs. Grosvenor-daughter-same as 2d 
8 18, CAUSE OF DEATH [Enter only ane couse per line Fat (0), (b), ond (c)-] %, INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Bae gla 
§ IMMEDIATE: CAUSE (a) A g pe 
2 
= 


“x DUE TO Vi 2, jZ i eae 


ions, if any, which 6) 
gove rise to immediate 
cause (a), stating the under. ( OUE TO | 


Con 


The low requires thot the deoth certifi 


ined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physicion ond completely 


lying cause lost. (°) 

= Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOFSY 

2 | 

) 3 LysO noo 

= = ] 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

5 ] OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 

3 aooee ry While Nor shite factory, sireet, office bldg., etc.) ! 

= p.m. at work [7] at work 


L OR ATTENDING PHYSICIAN: 


poge 3 should be detoched for use as the buriol-tronsit permit. 
the State Board of Health prior to buriol, cremation, or removol, ond in ony event, withim-Z2 hours ofter death. 


' 
21. I certify that (I) ( cL the deceased framé //°47S4]_  _. = 1% t0 LE sei 3.192 that (1) (a4 last 
saw the deceased alive N92, and that death accurred at 75M, fram the causes and an the date stated abave. 

7 226. DATE 
% DING ; STAFF SIGNED 
/ he mo, |PHYe : @ BIReCTOR oOo Ae o 
2d. ADDRESS_ ry , 

5 Wj eden Pat. | s veo Jlene SLUG. 
»: Pag UO RIC IEDONT (ae: DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 

> MOVAL (Spgcify - 
ze Burial 3/8/60 Parklawn Cemete Rockville, Maryland 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oagap 1 1 '60 Ontlun £. Ainme 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13516 


DY coe ot gar cad 
o. COl 


RURAL and LS pa nearest yt 


b. CITY OR TOWN {1 ee corpo f Tine, er 4] LENGTH OF STAY IN 1b 


|] 2. USUAL RESIDENCE (Where deceased lived. 
maryianp || ° STATE 


c. CITY OR TOWN (If dutside corporote {ii 


write RURAL and give neofest town) 


If institution: Residence befare admission) 
b. COUNTY 


“Ta tea NAME OF oe Fer nat in Reo give street address) 


OR INSTITUTION 


56S iluve 2 3 2 Otley: 


i] d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 
Yes [] NO yt 


led in by the funeral director, 


1 24 hours after death. Page 4 


O| Ln “ton San. +Ha: 43.2. Neth west Dette 
3. NAME OF First Middle 4. DATE Doy Year 
(Type or print) Ye. Qinber ex. Kiabed | Pets Mn dar a 27 19 LO 
S, SEX 


Pages 1 and 2 shauld be filed with 


6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 10/29/83 


Whi to— wiooweo PL ivorceD Cj 


Lal ps Ae aa JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Days | Hours Min, 
rege 


12. CITIZEN OF WHAT COUNTRY? 


Hale. 


10a. USUAL OCCUPATION (Give kind cy work flees pee OPE ART veut Ares yor (Stote or fareign country) 


retit 


a most of working life, even if 
fernar san, 


T 
PART I, DEATH W WAS CAUSED BY: y ONSET AND DEATH 


MMEDIATE CAUSE (a). Late} 


z 

a 

o Surgeon U.S.Gov't yl van - U.S.A. 
3 13. FATHER'S NAME 14, watt malo AME 

8 CALLAHAN 

g a b, ad awa » od Rg 

8 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

3 I 00, OF unknown} Tei chro torior der ct terse} : > 

2 Nil NONE ae fal Ne verde 

3 N 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), wh ‘ond {c).] INTERVAL BETWEEN 
a 

© 

& 

eS 

= 


4 


20, / 
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eee 
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2 5 bee 
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35 > 
# 2s 
Sees 
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£= eto 
= £25 ora DUE TO = = 
iss : | Le Sew 
5 23 Conditions, if ony, which ©. SL 2 = seals: ike eae 
ad £2 gove rise to immediote dees 
ee : 
eee cause (a), stating the under- 
et lyi lost. 
fo Pes roracovrelics id 
fess dying couse lost. 
3 a 3 5 ¢ $ Pat iW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ge BUT NOT RELATED uo THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}! 19. ae 
No SS 7) |= (] 
Sees 2 5 is 
eases els Bf hew- B-AE- Eco, Fitz col ouigec gn no 
gage S 
te noe § = 20a. ACCIDENT WAS UNDERLYING C17 T 206. DESERIBE HOW ata OCCURRED. (Enter nalére af injury in PGA for Port I! of item 18.) 
4 ie Bip & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sft=s a 
Sages & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ess? 8 avnecSeta: file, = Nat wile Poca Tppresiis ice Guig =) 
Roe 22 = p.m. lat wark [CJ at war 
Fate ce f 2 
2¢ oe a ae 1989, to reer fl =¥, 19.62, that (I) (we) last 
< & 
3 ca iS accurred ab tS PM, fram the causes and an the date stated above. 
= =5 3 220-SIGNATU! ORE 
ce B ie Gira Mo.|PHVe NS DIRECTOR fine B/e 76o 
° & a2 sed 2c. iss S$ 22d. ADDRESS 
22238 thee Ma pevie) Ea Nothin & 65 CENTon See ae aes 
TELS Shy z 
& S 3 es 2 23a. BURIAL, Poa 4 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. PS BSS es, town, or county) (Stote) 
» ee BURTREM Ore” =| 3728/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 
mas 
ia - ‘AL DIRECTOR IG URE. ADDRESS 250. REC'D BY REGISTRAR Db. REGISTRARS SIGNATURE 
‘Gach ay A Ee Vy, REY, WIC. SILVER SPRING, MD, 28°60 O-thin £ Foouh 
TSM 9759 (Dhjrw hi Ak! ZA DATBIAR ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 * 
3478 CERTIFICATE OF DEATH We nial 


2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
9. b. COUNTY j 
Macy land lant 


einen 
. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest towh) 


etm Sprin -- = (Barut Mit UMage) 


d. STREET ADDRESS. e. IS RESIDENCE 
A FARM? 


y f ON, AI 
432 North West Drive yes) NO 


a 


}, PLACE OF DEATH 
0. COUNTY 4 


b. CITY OR TOWN (If outsidf corporate limits, 
RURAL ond give nearest 18wo}) 


akema Say K 


NAME OF HOSPITAL (If not in hospital, give street address) 


d 
Washing te a San + Hes pita 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Fe ad 
‘= 


Q 
bs 


. 24 hours after death. Poge 4 
led in by the funeral director, 


Poges 1 and 2 should be filed with 


. vos x First Middle Last 4. ius Month Day Year 
{Type oF prim! OS€ EHa AocKwoed | Stam Marveh4 960 

. 3 5. SEX 6. Bate OR RACE | 7. MARRIED (&) NEVER MARRIED [1] | 8- DATE OF BIRTH : % ager IEUNDER TYEAR IEUNDER 24 HRS. 

3 4 Fema le. Ww h ; te lwinowep [1] DivorceD []) | 3 - 2h gS th 13 REx yrs. Cae 

& 8 100. pe aha e's eg kind a work done] 10b. KIND OF BUSINESS OR {NDUSTRY|11. BIRTHPLACE (State or foreign country) IZEN OF WHAT COUNTRY? 

Es Pw ting Sle ve) | own home Margland | “dD. 

i 8 13, FATHER'S NAME : 14, MOTHER'S ak! NAME ry 

3 Mia mH. a ynes Ai Shodhooent STILWELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


pe (IF yes, give war or dates of service) NONE He spite / oe = at en) 


18. CAUSE OF DEATH [Enter only one cause le for (0), (b), apd (c).] | of jbl 


INTERVAL BETWEEN 
OOISET AND DEATH 


ee DE, Pn scm, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose 


; 7 

4 a 
Conditions, if’any, which 
gove rise to immediote 
couse (0), stoting the under: 
lying cause last. 


a Pant I. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
rs 

5 no 
= [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item TB.) 

& OR CONTRIBUTING (J CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S (:oneE a5 factory, street, office bldg., etc.) | 

2 i 

= 


bo 


‘22s. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, or county) (State) 


3/7/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 


29. FUNERAL DIRECTOR'S SIGNATURE 2db. REGISTRAR'S $JGI URE 
E Clan } Lay) 


ADDRESS 24a. Y_REG| R 
i TEE SILVER SPRING, MD. |" ‘WAR'S "OU 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed w4 


be retoined by the haspital or attending physicion. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 Seay a¥er death. 


page 3 should be detached for use os the burial-tronsit permit. 


TO'FUNERAL DIRECTOR: After this certificate has been signed by the ottending pl 
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15 (4) 
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1- MARYLAND STATE DEPARTMENT OF HEALTH SF sagt 
3 ay )WIBION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 5 i 8 
: ae CERTIFICATE OF DEATH 
a. al 
& 2) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S $f, 3. a. STATE b. COUNTY 
Gees> ig MONTGOMERY sit MARYLAND MONTGOMERY 
ESR b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lawn) 
3 Ey UM STLVER SPRING 5 5 
BAS ER I years Ao SILVER SPRING 
EB 28 } d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
6 =% OR INSTITUTION / ‘ON A FARM? 
eS x 11,928 Andrew Court / 11,928 Andrew Court yes] No Ct 
5 ? = x 
. 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Gre (Type or print) MARY A. LOVELY DEATH MAR, 22 1960 
rf 
ses be 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH %. pean I UNDE Lyeatl ae as 
= jan 
a8 FEMALE WHITE WIDOWED Divorced [] 9/24/76 yn. fF sed rh i 
nite 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most of working life, even if retired) 
Bs HOMEMAKER OWN HOME GERMANY WS Sa 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ones JOHN NAGANAST BARBARA? 
= 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& es, na, oF unknown) {Wt eu, give wor oF serves) Mrs. Agn jerbert, 11, 
: ae | nous - Agnes D. Herbe a. 928 Andrew Court 
3 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-} Siverspt ITS ao rae |ETWEEN 
ae ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: ¢ & 
5 IMMEDIATE CAUSE ee os Li vey years 
= S L ~O DUE TO 


Conditions, if ony, which _& Malnat rition | foears 
gove rise to immediote 

couse (0), stoting the under. ( OUE i 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pa Be apd 


Foelene Avitis ves] Nop 


200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part II of iter 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


So 


cote has been signed by the attending p! 
|, cremotion, or remaval, and in any event, wil 


he burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. i i foctary, street, office bldg., etc.) | 
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MEDICAL CERTIFICATION 


sow the deceased alive on.__.8~4 > _____ 19 @£. 


220. SIGNATI 
ree ee fk é ATTENDING MED. ‘STAFF 
> M.0. | PHYS. DIRECTOR Puys. 1) 
| Re. ee aeNe 72d, ADDRESS 
Mevris fer 02 Ceerg) fenig Md, 
Ba. rekon pe 23b, DATE THEREOF * NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) fal 
NS pe REAL 3/25/60 OUR LADY OF ANGELS CEMETERY ALBANY COUNTY, NEW YORK 


ta, nea 5 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD. care MAR 2 4°60 Cittug & Masa 
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4 haurs ofter death: Poge 4 
fed in by the funerol directar, 
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Then please remove carbon popers. 


that the death certificate be executed wi 


fires 


is certificate hos been signed by the attending phys’ 


tol or oftending physician. 


After thi: 
page 3 should be detoched for use os the buriol-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The low requ 
retained by the hospi 


RAL DIRECTOR: 
the registrar prior ta burial, cremotion, or removal, ond in any event within 72 haurs ofter dj 
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TO 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 
3598 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 betel) f Aa Set hoe (Where deceased lived. If institution: Residence befare admission) 
oa. ? a. STATE b. COUNTY 
Mm 
DA aMey_._marnano Dist of (ok: 


b. CITY OR TOWN (If outside rors mits, wri ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ee 
RURAL ond give nearest fawn) 4 : i 
£ 25 D4 MOS ASHINk wv 


d. NAME OF HOSPITAL (If nat in hospital, give est address) 


” UT d. STREET ADODRI e at TAA. ce 
O1F oS Maoh Sa td & L SLO Wh Le haven Zh ves ORK 


3. NAME OF First ¢ Middle lost 4 Lag z 
DECEASED . - a 
fe > ms p Pa Ww 
Hypelgreret f fg {4 fi £' # fi on be W// D, Dear i (J 


9 & mes 
ltndey) 
yn. 


IF UNDER 1 2 IF UNDER 24 HRS. 
Days | Hours} Min. 


page | 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED DX 8. DATE OF BIRTH 
f . 
y wipoweo [] _—vivorce [] ZO d Tb 


100. USUAL ceeeranon ag ‘ind 7 Bal dane) 10b. KIND OF BUSINESS OR INDUSTRY | 1 CR UIRACE (tote ‘or foreign country) 
red) 


v ’ 12. CITIZEN OF WHAT COUNTRY? 
pean most of worl king ti 7, 
eo 4 S Cov ts WE bel FH Y-SM- 

13. Hd NAME (" MOTHER'S MAIDEN NAME 


Aan Le WADE ad Apelor ie tepche Vak, 


¥ Af send RIN U: 5. ARMED FORCES? 76. on SECU 17. INFORMANT 
fat. ne oF vahnowe 1m, Give wor or dots of vervice| 
No Meats fal (217.0 
18, CAUSE OF DEATH [Enter only one cause perlipe fer (a). (b), ond (). P 7 | UNTERVAL BETWEEN 
PART |. DEATH es at BY: Coy y ime ae) ri “ hn 3 , ; ate tel blo! 
% IMMEDIATE CAUSE (a)__C—=< “dae 4 tee bie ed t “! Et ice , 
2, 


DUE TO 


pf 
ae it BF. which 2, wb t [ Gi, Letwe ka L 


gave rise to immediate 


couse (a), stating the under ( OUE ms 
lying couse lost. ‘A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Me Ss AUTOPSY 
15 al No }-— 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {(Stote) 
Hour 0. m. While Not? while, factory, street, affice bldg., etc.) 
p.m. 19 Jet wark (] ot work] i ‘ 


iy attended the deceased from_ £2 72 /_______ WIZ, to. rey iy =. Sy 19ZQ., that | last saw the deceased 


ae WEL... and that death accurred at. LLbUp- ¢ from the causes and on the date stated above. 
'ADORESS (Street, city or town, state) eA DATE SIGNED 
inet 


in A) lly 


Zo. BURIAL. CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd, LOCRTION (City, town, or countyy (State) 
REMO| yaw owe) 2 ‘ Poe VENA (A 
SY Al Cc v fe Ki fi Vie, 2 a ’ 


23. FUNERAL A TORS cere j y ae g b (e 24a. me RR PEO a BECHARA ah ee 


| Lite “ott eee” oh ed 


MEDICAL CERTIFICATION 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 35959 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03520 

£3 Reg. Dist. No. 
g 3 - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare omission) 
2: ti |. 5 ee Montgomery. . marviano || ° STATE Maryland b.counry Montg. 
e 3 Le Ba Be Le uae corer iin, writ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
ge **"Bothesda DOA < Gaithersburg 
Zs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
2 OFF Surburben Hosp. / 13 Hutton St. ve NOE] 
4 3.NAMEOF First Middle Lost 4. DATE Month Yeor 
@ Typsar prea) Myrtle Young Lyles Stara Mar. 20, 1960 9 
= 5. SEX 6. COLOR OR RACE |7- MARRIED 1 NEVER MARRIED DD) 8: DATE OF BIRTH IF UNDER 24 HRS. 


female white |wivowe(  oworceo ce | 7/26/1909 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘eountry) 
Boe ring 4 of working I! 


ikkeeper, Gapitol ooling Co. Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 ond 2 with the registrar prior to buriol, cremation, 


Y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1) unknown unknown 
| Rpg peed Lind ab SARE Neer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 217-03"11/9 Hosp. Record 
18. CAUSE OF DEATH [Enter only one cause per line fortar {b), ond fe).] ‘ INTERVAL BeTWrtEN 
PART. DEATH MEDIATE CAUSE (0) __— (Li EE. oS 


fh farm PM3. Page 5 moy be retoined for yo 


G/ ¢ ne] ‘4 
cians ony, which * s rSyipho. tact, 7, a Ze fn 


Gove rise to immediote cause 


pencil in Item 18. Give Poges 1, 2, and 3 to the fu 


2 
5 (0), stoting the undertying( DUE TO 
x) conwlet > = (a. 
Gye Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTorsy 
oik oS) 
£ co} 5 yes nol] 
S35 & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae & | PRIMARY CJ or CONTRIBUTING IX 
BE $5 | CAUSE OF DEATH. Found collapsed in burning home 
5 Jat ee ee Se 
2 Pay 3 ‘Wc. TIME OF INJURY Month, Day, Yeor 20d. INJURY Not wed 206. ie oy. ere Rone! woe) | 120, (City or town) {County) {Stote) 
S ray Pod Whil Not whil ory steal, ailice bidg., etc. 
g 2] 4200 cs" 3/20 1960 [arin ry Sects ‘home i Gaithersburg Montg. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy f&], Inspection (J, Inquiry C1. and find that 
death resulted from: Natural causes [], Accident [XJ], Suiciée (1, Homicide [], Undetermined cause [}. 


ACTUAL o> “ike ; } j a Se ae DATE SIGNED 
SIGNATURI = mp, CHIEF MEDICAL EXAMINER [7] 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


3 ASSISTANT MEDICAL EXAMINER [[] 3/21/ 1960 
3 haweea Frank J.Broschart DEPUTY MEDICAL EXAMINER [2 
£ ‘Zo. SURIAL, CREMAG@Ne! 272b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 FEMGV AL 45 pacify be, 
b £ Parklawn Cemetery Rockville 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
bee S.H.Hines Co.,2901 lth St.N.W. ,Wash,DC| ,, aap 23°60 Carthun f, Peak 


SM 985 


tems 1821, FL Film 
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FOR STATE MEDICAL E 


259 MARYLAND, STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Peta: | ja% > | Oa 


AMINER’S CERTIFICATE OF DEATH 
4—FitmG259— 


“HEALTH 


SU; 


IESIDENCE (Where decoasad lived, If institution Residenca belore admission) 


28 a, STATE b. COUNTY 
as Montgomery __ MARYLAND Maryland Montgomery_ 
Sc ~_b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR Tara, (If outsida corporate limits, writa RURAL and give neerest town) 
3 8 write RURAL and give neerest town) x 
ae ae Bethesda _15 minutes ||“ Wheaton. ee 6 t y 
>? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
rn] OS” ] ON A FARM? 
D5 ~ 
Deeee =-yU,5.Naval Hospital, Bethesda 11633 Viers Mill Rd __| ves( nom 
re 3 3. NAME OF Last | 4, DATE Month Dey Yeer 
Se $ DECEASED OF 
= & < ives or print) “ 3% Bobby Eg. Mahaffey DEATH March 19 __ 19 60 
“4 3. SEX 6. COLOR OR RACE|7, MARRIED [{] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
LJ lost pia 
a ” Months] Deys | H | Min. 
g 3 Male White WIDOWED DIVORCED 12-26-34 25 pia ale le in 
a = “WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (5 {Stete or foreign country) ~ | 92, CITIZEN OF WHAT COUNTRY? 
=R5e done during most of working life, even if retired) 
ey U.S.Navy | U.S. Government | _New Mexico _ SS 
2 ~ FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£ Fred E. Mahaffey > a Unknown 
o 1S. WAS DECEASED EVER IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oo) a 
os (Yes, no, or unkown) Rosia 
5 Yes 53-1960 | (Official Hospital Records) = 
=e 18, CRUSE a 4223 TEntar only one cause par fine for (a), (b), end (¢).]_ = INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; ; 
IMMEDIATE cause fo;  SOGium fleride poisoning 


Qn 7 
q 7] / DUE TO 

Conditions, ff eny, which takes : 
gava rise to immediata cause 

(a), stating the undadying f° OVETO 

causa last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PE 


Natural causes [[} Accident [[], Suicide [X]. 


Baek eee mo. 


Homicide iz} 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [3X 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


21. I certify that | took charge of the remains described above, held an Autopsy kl. Inspection i 


0 


z 

g RFORMED? 
$ ves [J no [] 
& | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of tam 18.) = 

6 | PRIMARY [1] or CONTRIBUTING (] | 

&] CAUSE OF DEATH. | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
6 Hour a.m. While __Not Whila factory, street, offies bldg., ate.) | 

z ae 9 at work [_] at work [_] t 


Inquiry [_}. 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


> ae 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after di 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of. 


or its designated agent, prior to burial, cremation, or removal, and in any 


NAME (tye) Frank J, Bro pachart Address (Stre re ee 
22a. 226. BURL CREMATIO ee 22b. DATE THEREOF a “NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, town, or rf couniry) 
REMOVAL (Specify, 
& Burial - sail seoreen Memorial Park | San Pedro California 
23. FUNERAL DIRECTOR eIADRRESS 24b, REGISTRAR’S SIGNATURE 


VS. AISME 
5M 7/59 


a REC'D WAR 4 bo 


W.W. Chambers fe Guhbin “Strest N.W. Washingtohpaw.C. 


Onthun £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yr. 
ty CERTIFICATE OF DEATH ; Vese2 


val 


“National Institutes of Health 


Namtityes__ARTHUR Re ROTHMAN, M.D. 


os Reg. Dist, No. 
ree ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
5 a. a. STA 
ogg pret get b. COUNTY 
_ ee Montgomery Pennsylvania v 
EP b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
2 po 8 
Mg 8 fol RURAL and give nearest town) uu y ge , 
bees Bethesda 7 days Lancaster 15 X= 
5 “<3 as wd 
coke ge ¢. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 =5 , OR INSTITUTION ON A FARM? 
s 5S O| the Glinical Center, i Avenue vs O_NOXX 
[3 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
wes (Type oF print) Martha Eller McCardell DEATH March 7 1960 
Paget $. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. OATE OF BIRTH iASe rea Enon 1 YEAR] IF UNDER 24 HRS. 
3 janths | Days | Haurs| Min. 
Se Female White _|woowi nore | August 25, 1912 | “47 >. 
2 Es. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast af working life, even if retired) 
g 88s di taf working if if retired 
BS wes School Teacher Educ ation North Carolina U. Se Ae 
g 58 13. FATHER'S NAME 16, MOTHER'S MAIDEN NAME 
< 
2 3 o 
8 8k 1 Millard Eller Atrie Johnson 
= = ~o 1s. ECEA: EVER | PS. ? * INFORMANT Addi 
es a a The Medical Record 
f eek 2 ble The Clinical Center, Bethesda 1h, Maryland _ 
g Ese 18, CAUSE OF DEATH [Enter anly ane cause per line far a (6), and (€).] ays BETWEEN 
el 2a’y 
=o PART 1. DEATH WAS CAUSEO BY: 
Peas IMMEDIATE CAUSE (o} Shock . 12" fours 
eo Sy 3 j Le - DUE TO 3 
cao, 1 hes 
kes Gpadificns.fiany, snien w_Septicemia ? 2 Days 
$ BE gave rise to immediate ae z 
& 2$c . 
> See cause (a), stating the under- 
cae lying cause los. Acute Iymphocytic Leukemia 4 Months_ 
z 5S 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 Seis 2 a PERFORMED? 
rg : = 
ga3gs6 a) 3 yes] NOL] 
ils |g 
ered = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
263. & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 se 2". = 
g o5ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
Estes a Hour cairn, While Nat while foctary, street, affice bldg., etc.) ! 
= ae ee = p.m. jat wark [7] at wark \ 
ORLaS 
2 bigs 21. | certify that | attended the deceased fram_November 11. 19. So, ta_Merch.7.__., 19.60,that | last saw the deceased 
a2<3s 
Z eg % 3 olive on__March_ nS rte 12 60__, and that death accurred at. 330M, fram the causes and an the date stated abave. 
= =o 3. ADDRESS (Street, city ar town, state) DATE SIGNED 
420 40 ACTUAL 
apes SIGNATURE, 
° ma 
Ss hed 
co 
BS 
ob 
2 < 
az 


< Ys So a ee end ae ee Se 

ry ‘20. BURIAL, CREMATION, ‘2b. 78/ pee et NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) (State) 

yD 
£32 sage Cos) | B/G, Conest a ‘opestgge New Park Gem. Lancaster, Pa. 
oro 
- ‘UNERA| DIRECTOR'S SIGNATURE Shen St. News 24a. RI BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cxce he’s Hines Co. Washington 9, D.C. | WAEY'O'EO |" "GUE? 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 


nl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 3 5 ur 

eae 3602 __ CERTIFICATE OF DEATH ae 
% ae a WM 1, PLAGE OF DEATH Te. USUAL RESIDENCE (Where deceoted lived. inition: Retidence before admission) 7 

8 o " b. COUNTY v 
taco Montgomery _— marniand | §F8Erict of, Columbis 
= 3 3 b. nce (le bop corparet® limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
@ 5 and give neqest town). tke 
3 sz Bethesda (Rural 101 days Washington 4] X- 2 
=> Bre d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. 3 Sy ~\ a || OR INSTITUTION ‘ON A FARM? 
ety (Me U. S. Naval Hospital 647 So. Carolina Ave., S.E. ves) No 
2 5 6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
x B-. 3 
Saez at {Type oF prin! Michael Joseph MC CORMICK DEATH March 26 __19 60 
Pe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne last birthday) [Months] Days | Hours] Min. 

Bin? Male Caucasian |wioowo _Divorceo 11-4-85 ys. 

€ 2 ¢ 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ses during mast af warking life, even if retired) 

Rs Mariner U. S. Navy Washington, D..C. U.S.A. 

3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

sq 

; Thomas MC CORMICK Mary DONAHUE 

17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yeu p0, or vlnows) | MF yes, ive wor Sole of wre] 
Yes 


Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o___ fpeumania = A lfaref 


}; GP - DUE TO 

ab ae 

Conditions, if ony, which (bh 

gove rise to immediote 

couse (a), stoting the under- 

lying couse lost. (o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTORSY 

= oe ‘ORM 


YES [J NO Gh 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave% 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
ine £19 lot work (J at wark 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg... etc.) | 
‘ 


MEDICAL CERTIFICATION, 


March <0 _ . 19.60, that (I) O@0 last 


a and that death occurred at2__A M, fram the causes and on the date stated abave. 


Za. SIGNATURE7 2 22b.DATE 
; ATTENDING MED. STAFF Ag 
B A 
: M.D. | PHYS. XS) pirecror OO PHvs. 0 3-26-60 
Cle F 


: After this certificate has been signed by the attending physi 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


‘be retained by the haspital ar attending physician. 


INERAL DIRECTOR. 
page 3 shauld be detached far use as the burial-transit permit. 


| ( 2a gas 22d. ADDRESS. 
/ ype) 
J. £, HANSEN, LT, MC, USN U, S, Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


REMOVAL (Specify) 


» Buri 3-30-60 Mt. Olivet Cemeter Washington De Gs 
- 2 pany ERAL DIRECTOF 7) RI re ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VE AS 4 Th ROP AGne® “317 Penn. Ave NW, Wash,DC | ome MAR 3 0 ’60 Catan f Hau 


om 


Mw 


ould be filed with 


ues after death. Page 4 q 


Pages 1 and 2 sh 


thin @ 


igned by the ottending physician ond completely filled in by the funeral director, 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hays ofter death. 


poge 3 shauld be detached for use os the burial-transit permit. 


y; 1. PLACE OF DEATH 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3479 


13524 


. COUNTY 


euly 


emer 


2 vas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND: 


b. CITY OR TOWN (If autside. % ds limits, wri 


Bes ‘ond give ge 
ome ei ck 


CERTIFICATE OF DEATH Reg. Dist. No. 


—_ ary iend BE COUNTY I Nie nih gan OF 


§: CITY OR TOWN (If dftside corporate limits, write RURAL ond give nares! town) 


fack 


~ 


ta Koma 


d. NAME OF HOSPITAL (If not in hospitol, give st 


Tw ¢. LENGTH OF STAY IN Ib 
feet 2 f 


e. IS RESIDENCE 
ON _A FARM? 


during most of working life, even if retired) 


4 
13. FATHER’S: 


Aalver Knwtson 


5] OR INSFITUTION TT ed pny 
o7- lunch ithatligie kx, ie ry 704 SF cori Drive ves E) NOX) 
First il Lost 4. DAT Month Do; Yeor 
eS, a4 e/ Vale ma ‘am o Cred) Sh 3 2/ 190 
5. SEX OLOR OR RACE ]7. MARRIED IR] NEVER MARRIED [) [8 DATE OF BIRTH 7 RGF (in eon [IEUNDER YEAR IE UNDER 24 HRS, 
° ae oh be |woowe 4 pivorceo [] Pe an 93 pag] hots) GS Bere ae 
10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


4,54 


Lo we 
14, MOTHER'S MAIDEN NAME 


__———— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond es 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


es WAS. pelo el2) EVER IN U. S. ARMED melee 16. SOCIAL SECURITY NO. INFORMANT Address 
Ieee Ee ve IN US: ARM EDORCES? 
Dalne/ Husband « bh! fecerds - WS. 7 Hogg 


INTERVAL BETWEE 


= ata 


Weal ness Mul Ti fee 


a 8) a DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 

OUE TO 


cause (o}, stoting the under- 


Taney 


Ra stad pare 


ging Gove f ” ulti Pie Aye Emr 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RETATED TO THE TERMINAL DISEASE CONDITION GIVEN zie PART 1(0)|19. sree 
0 3 yes NOP 
= | 20a. ACCIDENT WAS UNDERLYING []__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING EL] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 eer er ai; nis Menwhiie foctory, street, office bidg., we) 
= p.m. 19 Jot work [[] of work 
? i 
21. | certify that poleaded the deceased fram_#70 2 19 Se! , to, —— Rasps) > CFthat | last saw the deceased 
alive on_ Marche Af ,19.60___, and that death ean at. 22M, fram the causes and an the date stated abave. 
ADDRESS {Streft, city op town,stote) DATE SIGNED 
acTuaL -% tt thane 
SIGNATURE MD. 
PHYSICIAN'S (a W, 
NAME (Type) has lt slo Ho N 
‘Mo. BURIAL, CREMATION, | gb. DATETHEREOF AME ae q ia, ‘OR CFEMATORY- ATION (City, town, or ra (tote) 
yore city) / 46 0 Ce, 7 (nee 
3B R314 lay, | Puc : 
) FUNER ar ACTOR: | REC'D BY REGISTRAR | 24b, ee sig) 
wy & Sh Call a y) (el? 
NL y AU AX! omtR 23°60 | Cater f Mauth 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH Oye Bre 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q > 52 9) 
<4 eee CERTIFICATE OF DEATH 
& 3 = i PLACE OF ioeara 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= is bi b. COUNTY 
=, 32 Montgomery ie esaeal|| Maryland Mont gomery 
=. 3 e b. CITY OR TOWN (If outside gorporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If avtside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest towe) 2 
2 32 Bethesda *: | / Bethesda 
2 22 } ‘d. NAME OF HOSPITAL (If nof in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
3° boc? al “4 OR INSTITUTION / ON A FARM? 
Seca 6540 Bradley Boulevard 6540 Bradley Boulevard) ‘0 Nofs 
5 . NAME OF First Middle lost ‘4. DATE Month Doy Year 
-—. DECEASED | OF 
is a Alfred P McIntyre atid March 27__19 60 
; 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEARJIF UNDER 24 HRS, 
‘ lost birthdoy) [Months] Doys | Hours] Min. 
e Male White  |wroown pivorced T} | 21/83 77 m| 2 | 6 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) (oe OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer «retired Farming Iowa | US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel T. McIntyre Mattha Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 0, oF unknown) UF yes, give war or dates of service) 


17-38-2931) Leala McIntyre-wife-same_ as 2d 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond {c).] ZL INTERVAL BETWEEN 


PART 1. Deal WAS CAUSED BY: ONS BANDEN 


JMMEDIATE CAUSE (0). oF 2fttes} 


Then please remove carbon pa 


the State Board af Health priar to burial, cremation, or remavol, and in any event, within 72 hou: 


) DUE TO 


420, / g 
Conditians, if any, which ap Sha tty 


gave rise to immediate 
couse (0), stoting the under. ( CUETO e; 
lying couse last. ) 


Parr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19, 


igned by the ottending physician and cam 


PERFORMED? 


yes) not] 


hysician. 


@ TO FUNERAL DIRECTOR: After this certificote has been 


cs 


The law requires that the death certificate be executed within 


ing pl 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20d. INJURY OCCURRED 


While Not while 
‘ot work [7] at work 7 


g! as - vor. from... ZF oe am Ieee Pion Best Poe RASS GG thot (I) Que) last 
(Fi an ate AC ©, and that death occurred at IAw, from the causes ond on the dote stoted above. 


20e. PLACE OF INJURY (Hame, farm, 120F. {City or town) (County) (State) 
foctory, street, office bidg., etc.) | 


WW 


MEDICAL CERTIFICATION, 


21. | certify that iy YE 
saw the deceosed Reon SP on.= 


Ta. SIG 22 DATE 
ATTENDING NED 
tplet : Mp. | PHYS. jg Bhkector FNS. 3/28/60 


22d, ADDRESS 


L OR ATTENDING PHYSICIAN 
ined by the haspital or attend! 


page 3 should be detoched far use as the burial-transit permit. 


3 NAME (T =y 2 fi & 
yy leviercle ALS Sh ALA “bash 
“J 23a, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. Ss (City, town, ar county) {Stote) 
Qe REMOVAL (Specify) ‘ 4 
of Gedar Hill 
4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland pardMAR 3 0°60 


aK 
as 
=> 
2 


Onthun £ Piasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
ii s 
3604 CERTIFICATE OF DEATH Pasion we 3526 


\a 


+ ¢s 
& 3 s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ao ack os b, COUNTY 
2 
eet 2 Montgomery a ae pc. / 
oo M b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 3 a RURAL ond give nearest town) , 
2s Bethesda 
< 2 ap d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
= a er ‘OR INSTITUTION " IN A Fi 
g 35 O7# Suburban Hospital 5816 Chevy Chase Pkwy. ves Q)_No 0] 
5 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 
3 o DECEASED © OF 
(Type or print) c. Me Pherson OEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[) NEVER MARRIED oO 8. DATE OF BIRTH v: Agr ner 
iy lost birthdoy] Min. 
Female White wioowen Mf —oworeeoO | June 28, 1877 yes. 
100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) 
« Homemaker New York U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
9 Ruben Clark F. Dorsey 
J 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
é {Fen po, or unknown) (IF you give wor or dct of erica 24 
S N | None Son) George Wenkenbach ~ Same as 
8 18. CAUSE OF DEATH [Enter only one cousespac line for (0), (b), ondpiph-] 
a PART |. DEATH WAS CAUSED 8Y: 3 
= IMMEDIATE CAUSE (0] 
2 
= 


i 


INTERVAL 8ETWEEN 
a hele Z ? lia pecal, Lf Madi ONSET oP sal 
Live 


DUE TO 
; L201 cet : 
2 Conditions, if ony, which (b) = Md. 
if gove rise to immediote af 
couse (0), stoting the under- he = 
£25 lying couse lost, as AKtfe 
Bes Palle Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T9/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS, AUTOPSY 
ES — 
= oUls YES Bh no 
= = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & [OR CONTRIBUTING [) CAUSE OF DEATH — 
e © JOE EITHER, NOTIFY-MEBTCAT EXAMINER) OO a ty, 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hele While blot while foctory, street, office bldg., etc.) | 
e aL steet ones — — 
= KL] ot work H 


21. | certify that | attended the deceased ae oer = 1 hahaa 
alive an. Marc RAL Ss 12.0 ___, and that death accurred a4 “pm, fram the causes and an the date stated abave. 
Eee eae ADDRESS (Street, city or town, stote) DATE SIGNED 


4 ty tf ‘i ms 
Sine LL UMMA wo 392) Logoman Sp BAP 
7 a if “4 
mutes SJeward Cldpp fp dsh te Den) Seen 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION jCity, town, or sor Cc (Stote) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar ai 


3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatf. 


page 3 shauld be detached far use as the burial 


2 e BUPtat” | 3/31/60 Rock Creek Cemetery Washington, 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey Bethesda, Mary land are MAR 3 0'60 Qihua J Pash 


15M 9/58 


Item 


Fi 
3605 CERTIFICATE O1 OF DEATH annie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY ~ Pe astute b. COUNTY U 


Montgomery 


b. CITY OR TOWN (f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town! 
14 days Washington 4-97X- 3 


3, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


suburban Hospi te 7059 Wyndale St., N.W yes] Not) 


. NAME OF First Middl q 4. DATE 
NAME OF et idle Los eA Month Day Year 


shies sae) Boyal Seeley McRae eae 3 18 __1960 


a 6 COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
DIVORCED u cae [Months] Doys | Hours] M 
Female wiboweD [] o 11/20/17 ne 


100. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ie OF WHAT COUNTRY? 


during most of working life, even if retire 


MARYLAND fon} DEPARTMENT oF eo 18 Oy we 1 
3-60 38527 


hours after death. Page 4 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roy pele Mahale Calvin 


15. WAS DECEASED EVER JN UL & ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eee aaa Vit mipeve dere ores 
Husband (Robert) Same as above 


NS 
y/ 


No None 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMNCSAA Sus jo) Metastatic Adeno-Carcinoma 2? yrs 
/ 7 OX DUE TO 


Conditions, if ony, which » Left Breast Adeno-Carcinoma 
gove rise 10 immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS capt 
(ME | 


in 72/Agurs_ofter death. 
Loot 


Then please remave carban papers. Pages | and 2 shauld be filed with 


® 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (tote) 
Hour o. m. |While Not hile foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] of work 


21. 1 certi . : hat | last saw the deceased 
h 1 


alive on_ c i 1 1580 From the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) SIGNED 


ACTUAL 
SIGNATURI 


NAME (hype) Lé¢ ZH Dowsvavy Ko 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Bigs ayo c. OF Cl OR CRE 
Ma 96 4 
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tained by the haspital ar attending physician. 


— 


e 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


Page 3 shauld be detached far use as the burial-transit permit. 


may 


TOH 


FUNERAL DIR ORS 9 j S ASERSE (/ ‘Qha. REC'D BY REGISTRAR 
fa 7 
rcs Sete. Yisdiu. petiaaca £2 Mie asteltiph WM 21'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3489 CERTIFICATE OF DEATH 


(3528 


x4 Reg. Dist. No. 
- Ve eh ted 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 

3. é 
“ Montgomery MarYLanD || ° Montgomery & unt th 
3 b. Ha SEM ai Ae ot! eaees limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

give nearest town ; 

3 Chevy Chase 58 Bebheema Chevy Chase 
g d. PS aS late cis (IF not in haspital, give street address) |) d. STREET ADDRESS e. 1S SDE 
<= X | 621 DeRussey Parkway 4621 DeRussey Parkway ves NOC 
: 
° 3. NAME OF 7 First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED OF ° 
3 tmorm AOU/ SC NM. MMe Who rier DEATH Ma wh 20 wee 
: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8- DATE OF BIRTH 


5. SEX ace 


9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
Tost Bee Months] Days | Hours] Min, 
yrs. 


9/11/1870 


widowed Ty“ Divorced [) 


that the death certificate be executed “ig after death, Page 4 


¢ 
& 100, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) USA 
§ sewife Virginia oe 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ harles A, Newton Mary Jane Arnett 
2 WAS: eee ase) EVERY U.S. ARMED eee 16. SOCIAL SECURITY NO. INFORMANT Address; i fe 
E 80, oF unknown) {If yes, give wor or dates of service) 
; | none Louise Gathgens-621 DeRussey Pkway. 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ve 3 —_ S . Seal gt aici 
§ ; PEATIUMEDIATE Cause LTA TR CONT fp orAfen7e. D Acuyy O 
# HOIK DUE TO —? zo 
Z , 6 
Canditions, if any, which (b) SAgrm chew: Pt Cngs193t a RX Long 
gove rise ta immediate Fp 
cause (a), stating the under: ( DUE TO 
lying couse last, (e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ae PERFORMED? o 
— ves] No (~ 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
p.m. 19 lat wark [J] at wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) | 
i 


Day, 


MEDICAL CERTIFICATION 


——— Ws 
MWA ge tonne (= PIAS he ik 


PHYSICIAN'S Th RF McMahon, M. D. 


‘AL OR ATTENDING PHYSICIAN: The law requires 
tained by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol director, 


page 3 should be detached far use as the buriol-transit permit. 
the registrar prior to buriol, cremotian, or removal, and in any event within 72 haurs after death. 


2a. wa toon ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
“4 i 
zie Burial” |Mar.23,1960| Congressional Cemetery Washington, D. C. 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A151 The S, H, Hines Co. Washington, D. ©. |,,MAR 2260 Cutten £ Kank, 


| 
—~ FOR STATE 
HEALTH DEP 


‘Heg 


aqd 2 with the State Board g 


hdursfter coh Wy delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Fage 
PM3. Page 5 may be retained for your files. 


in any event 


along with f. 
|, cremation, or elie i 
F 


vi 


please execute the certificate, writing the word “pending” in penc! 


4 should be forwarded to the Chief Medical Examiner's Offi 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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VS. AISME 
5M 7/59 


Stqa_8 Eide 25 MARYLAND STATE DEPARTMENT OF HEALTH 


Bihior i STATISTICAL RESEARCH AND RECORDS, 3015 W. PRESTON STREET, BALTIMORE 1, ee 


_SEQEMEDICAL I EXAMINER'S CERTIFICATE OF DEATH Ud529 


MEDICAL Ee 


DEATH | 2. USUAL RESIDENCE (Where deceased lived, If insilullon: Residence before edmission) 
a. STATE 


\CE 
). COUN’ 
Montgomery Me Washington, District of Columbia 


“b. CITY OR TOWN [if oulside corporate limils, | ¢. LENGTH OF STAY IN Ib | . orporale limits, writa RURAL and give neeres! fown) 


Bethesda “(Rural)” D.O.A. ington ATX 3 


‘@. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) _(|/_-d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


U.S. Naval Hospital 3601 Livingston St., N.W. | vsL) Nob 


3. NAME OF . “Middle last | 4. DATE Month Yeor 
DECEASED 


Uype orp Herbert John ~—=—sMENERATTI BER! = March 319° 60 


5. SEX 6. COLOR ORRACE|7, MARRIED Dnever MARRIED [_] 8. DATEOFBIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


last ied ; | Mn, 
Yale | White viowe [3 pivorcte [-] 9-3 8h, 75 ae | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rom THPLACE (Sele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retirad) 
Mariner ___|-'ULS.Navy (Retired Wisconsin .  aeESS v 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August MENERATTI Nellie MAES 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
$, 0, or unkown) | (Ifyes giva werordalesofservice) 


Yes _ | WW-I@TT ss | Unimowm —_—|sCOf ficial Navy Records 


18. CAUSE OF DEATH [Enler only one cause par lina for (e), (b), and (e).] 7 “Tae INTERVAL BETWEEN 


i INSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
WEIR Cauae i Coronary sclerosis, moderate : 


45 
a AC}, / DUE TO 4 
Condilions, if eny, which Coronary thrombosis 
gaya risa to immadieta causa. hs 

(s), stating the und 


cause last, Pulmonary edema 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
es PERFORMED? 


208, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [7] or CONTRIBUTING [] 
CAUSE OF DEATH. 


<20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | ] "20. PLACE OF INJURY (Home, ferm, | 2Of. (City or town) (County) ~*~) 
Hour a.m, While Not While factory, street, offica bldg., ate.) | 
at work [-] atwork [] | 


pm. 19 
21. I cerpify that | took charge of the remains described above, held an Autopsy ral Inspection im} Inquiry [_]. and in my opinion 
j ted from: Natural causes Oo Accident [_]. Suicide [_], Homicide i} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: fa] 


AQTUAL 12 Har é 

SionaTonE Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
: ae DEPUTY MEDICAL EXAMINER [YA 3 -3- ‘Ff a 

he s¢hnaipyt Address (Street, cily, town, or county) 


22a, BURIAL, '22b, DATE J “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stole) 


BI. iy eri Arlington National Arlington Va. 


7 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNA’ 
23. FUNERAL DIRECTOR ae C fd, yg ut Zn, a. Y s 'S SIGNATURE 


| Deal 4812 Georgia Ave.N.W. Washington, D.C. cAMAR 9 _'60 Ontlun £ Mand 
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VS AIS (4) 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
3607 CERTIFICATE OF DEATH (95d) 


Reg. Dist. No. 
a re aaa 2. ee RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
b. COl 
( MU} \Montpomery marvtano || Maryland ‘Prince Georges 
Vb. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) 4 _ 
Bethesda 75 days Hyattsville Léa 5$-22 
d APOE Hoa DAG {If not in hospital, give street address) d. STREET ADDRESS e 6 RESIDENCE 
a IN! 
ISO| The nical Center, Bethesda 1h, Md, || 2201 Guilford Road ves [] NO 2 
3. peeing, First Middle Lost 4. were. Manth Day Year 
{Type er print) Milton Moore Mister beats «= March 28 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthday| Manth: Days He Mil 
Male White wibowen [] pworceo ] | April 1, 1910 i io) Reh ow See 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Engineer Engineering Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
74 William F. Mister Ida Moore 


1S. WAS ae a al IN U. S. ARMED FORCES. 


(ex, no, oF unknown} It IF yos, give wor oF dates of service) 


Yes 1928-1929 


16. SOCIAL SECURITY mb INFORMANT The Medical Record 44 
UnascertainablLe The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i one ae ceo 
. IMMEDIATE CAUSE (a) Bronchopneumonia 
y oO DUE TO 
Canditions, if any, which Brainstem neoplasm 10 months 
gave rise ta immediate 
couse (a}, stating the under- DUE TO 
lying cause last, tc) 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Bsc. Enh gs 
& yes] Nol) 
= [ 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
6 ated: at While Nat while foctary, street, affice bldg., etc.) | 
2 pm, 19 lat wark [7] at work [1] ' 
21. | certify thot | attended the deceased from.__danuary_13, 19.60 eT 1960, that | last saw the deceased 


olive on_March 28 _ é 1960, and that death accurred at-- oP mM, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, stole) DATE SIGNED 
ACTUAL z 2 
SIGNATUR .D. .. 


PHYSICIAN'S: 


NAME (Type) Paul He Altrocchi, MoD. 


Za. any Peeee ‘2b, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, ar county) (State) 
Tat 3/31/60 Belle Haven Cemeter Belle Haven, Virgini 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F, Gasch's Sons Hyattsville, Md. 


24a. REC'D BY REGISTRAR Pe REGISTRAR'S SIGNATURE 


DARPR 1 = '60 Gnktun 5 Kiama " 


1 f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND () 3 ad 3 4 
Pe 2. 3608 CERTIFICATE OF DEATH OL 
3 3 = 9 siete oa 2: ae {Where deceased lived. If institution: Residence before odmissian) 
o 8 0. a. b. » 
e 58 MONTGOMERY MARYLAND D.C. aw v 
= % 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) y- ey , 2 
2 32 Norbeck Washington X- = 
is £2 zz d. pest inion (If not in hospitol, give street address) d. STREET ADDRESS: e. Ppger es 
6 =s i or 
eas O9O|_ “SH"PHTLOMENA NURSING HOME 3164 0 Street, N.W. vs] NOD] 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
iz - DECEASED» OF 
@: ieee) JOHN MOLYNEAUX | beara 3 1319 60 
>. S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. ME IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost irthdoy] Month: in. 
2s ALE HITE wivowe @ ovorceo tq) | 10/24/1872 87 1 onl ‘| Days | Hours] Min 
8 
€ uh 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) 
Be Retired 3] Gun acto 10 Ba e eek .M a U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Robert Wm. Molyneaux Elizabeth Roberts 
5 
S Ne WAS Pao EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet. no, oF unknown) {If yes, give war or dotes of service) 
yes Va teh SA ne John Wm, Holyneaux 


INTERVAL BETWEEN 
¥ ol JT AMD DEATH 


1B. CAUSE OF DEATH [Enter only one cause per lipa for (0), (bl, ond (c).] - ye 
PART 1, DEATH WAS CAUSED BY; 
Dy, IMMEDIATE CAUSE (0) Chey vee ty 


iy DUE TO 


Conditions, if ony, which o (ETA lee Mebu. é a 
gave rise to immediate 


couse (a), stoting the under- 


Then please re 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{o) |19. eee 


So 


c 
3 e 
2 
° 5 ves] No 
2 © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
4 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) ‘Gtote) 
5 a Hour 0. m. White INb ie foctory, street, office bldg., etc.] | 
= p.m. 19 Jot work [7] ot work ' 


21. | certify that (I) (this haspital) attended the deceased fram..4/ bat (REO IS ISS. whe that (|) (we) last 

saw the i h ey 1944.Q. and that déath accurred | |, fram the cause$ and an the date stated abave. 

70. SI 2b. DATE 
‘AFF SIGNED 


ATTENDING 
PHYS. 


MED. sti 
MD. be Director O PHYS 


— 


22c. PHYSICIAI 
fT 


LIF RT GOAN E ES eae Tae a) ee 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


the State Bord of Health prior to burial, cremation, or removal, and in any event, iitgn 74 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


2 230. BURIAL, GREMATIONL | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counts (State) 
REM 
ee 17/60 Arlington,Va, 
= § 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS W: 8h > D 3 c i, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ots The S.E.Hines Co.,2901 llth SteNeW? 


VR 
pg Oa SAO | ator of ae 


ly MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


¢ 

FOR STATE 0s MEDICAL EXAMINER’ S CERTIFICATE OF DEATH (350 aD 
HEALTH DEPT. 1. PLACEOFDEATH SS 2, USUAL RESIDENCE (Whore deceased lived, If institution: _ belts edttitseon) 

72 . eget. a. STATE b, COUNTY —. 
MARYLAND c é 
b. CITY avo ae (it offside ifr | c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete limits, write RURAL and givelneerast town) 
a oes end do noorest tow 

Aas > R sl 2 ~ 
“d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


a wave Bard = ‘ ves [7] NO fx) 


3. NAME OF : First ~~ Middle last DATE . “Month Dey Yoor 


= 

so 

3 DECEASED 

5 aera ts OSS AO ere ee ci ee 
% 5. SEX 6. COLOR OR RACE] 7, MARRIED [jk] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
8 


last birthday) 


Months| Days | Hours | Min. 
Uthat wiDowéEn { DIVORCED [ s- 4S- 1909 Sw ve. | | 
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -—_—i| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
os Ee. Remelae Tisere | oq kag 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2te Cudlngorr ree 


17. INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 


| Al Marne (tore ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice)| 


I in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
= Se OR SE aust) Cereb el Vaartuhen. Qecerlre DS be 2a Ae! 
ic As Y 
a. 1A DUE TO 
£ Conditions, if any, which (b) 


geva rise to immediat 
(a), steting the un 1s 
cause last. (c). 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
BEE at a PERFORMED? 

S YES No [x] 

= | 200. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 18.) 9 

E | PRIMARY C1 or CONTRIBUTING C] 

S| cause OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stet) 

FI ger” ass Not While factory, street, office bldg., etc.) | i 

= Sh 19 at work 


Ee Se eR dl ED i ee a eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ra Inquiry ik). and in my opinion 
death resulted from; Natural causes Pentel Accident [[]. Suicide [“], Homicide [7], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after so... delay is necessary, 


rerun, 4, op, ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 

T DEPUTY MEDICAL EXAMINER [54 3 G< 
EXAMINER'S we. ~ 5 - Go 
a) bbb WK J fae Fegch2t Address (Street, elty, town, of county) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pend! 


224. TION (City, f airy) 
Sb rveratlprret 


24b, REGISTRAR'S SIGNATURE 


Catton & Kinsa 


AQ 


ror MEDIC. 


22a. BURIAL, CREMATIO! il DATE THERE oh 22c._NAME OF CEMETERY OR CREMATORY 
MOVAL (Spasify) — 
Vr ae ee eee 
L CTOR ee Poe Gece A. 2Ap. REC'D BY REGISTRAR 
ay) 274 Le AL, pATEMAR 8 *60 


VS. AISME 53 
5M 7/59 


hours ofter death. Poge 4 
din by the funero! 
Poges 1 ond 2 should be fi 


Then pleose remove corbon_papers. 


is certificote hos been signed by the ottending physicion ond completely 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours oftes 


AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi 


‘etoined by the hospito! or ottending physicion. 


e 


poge 3 should be detoched for use os the buriol-tronsit permit. 


mo: 
TO FUNERAL DIRECTOR: After 


x 
° 
= 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13R3: 
3610 “nC CERTIFICATE’OF DEATH Qede3 


Reg. Dist. No. 


aly “<a a Hera (Where deceased lived. If institution: Residence before admission} 
>. o. b. COUNTY 
MONTGOMERY MARYLAND WASHINGTON Daw. 

b. CITY OR TOWN {If outside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

RURAL ond give nearest town) Thy 
BETHESDA (RURAL) 1 MONTH WASHINGTON, D.C. 4y Me 

d. NAME Of HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
U.S. NAVAL HOSPITAL 3839 Livingston St. NW. ves T] NO 


3. NAME OF First Middle Lost 4. pan Month Doy Yeor 


{Type or print) Radford (n) MOSES DeaTH MARCH 12 _1960 
§.. ee {In ears IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [] } 8. DATE OF BIRTH fin gear 
Min. 
ampweo [] Divorced F] 6-14-89 in 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, NAVY U.S. NAVY WASHINGTON, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. MOSES Estelle Malo 
Figs ee aay U.S. ARMED Pores. 16. SOCIAL SECURITY NO. INFORMANT addewWashington, D.C. 
Yes |" Wr a watt | 577 ko Mrs. Emma May MOSES, 3839 Livingston ST N.W. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; 


ONSET AND,DEATH 
“4 IMMEDIATE CAUSE (0) Uvownrie, xe) Aaye 
of DUE TO 
ah if as which w Unreteral cbatrretrew | /o doa. 


gove cise to immediote | 9 x 
cause (a), stoting the under- 
DSiig. cathe iox wo Aoomocan non-A of- tis bate | 5 Pos Yr. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. POPE 
/ 


yes] No) 
200. ACCIDENT WAS UNDERLYING C] be DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a. m. nile c. Nol"entib foctory, street, office bldg., etc.) | 
p.m lot work [[] of work { 


21. | certify that | attended the deceased from__Zy._ AA WAP, to____ CA Shr, 19.G@ that | last saw the deceased 


alive on__..___ £0. PHaan_, 12_60__, and that death accurred at 52 , fram the causes and an the date stated abave. 
DATE S/GNE 


Namtiye,__H. S. IRONS, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 


‘7b. DATE THEREOF 
2 3-sb- Co Arlington, Virginia 
23. FUNERAL DIRECTOR'S $1 Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fiugd 7 adn 
Joseph F. Bich 3034 M Street, N.W.,Wash.D.C. |oste MAR 15 '60 Onthun 8, Aiassd 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


‘2o. BURIAL, CREMATION, 


T Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


n, EH na. 


Tad. LOCATION (City, town, ar county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
3480 CERTIFICATE OF DEATH sug our na CODOG 


~ ose 
% $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wheredeceosed lived. If institution: Residence before admission) 
e $s COUNTY j ca. MARYLAND STATE b. COUNTY = 5) 
g 2 Menl 6eMERK aad A: . 
= Be B. CITY OR TOWN (If outtide corporote limits, yrite | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 34) i j R ey ape pecs | feet / “ULF 
ys | tae aKomA_ fag /¢ Mo va A 
<= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d eri Goo j ‘ hig 4 
5 £5 and OR INSTITUTION 4. }. 4 ELE Ax 
ome) %% SAkhaven GConvalcceent Le MLE “ Z Urt 0 Soft 
oO ec 
£6 3. NAME OF Wa a Middl lost 4. DATE ‘Month 
Sees DECEASED } 1 4 ers M a OF Mea : ny cava > 
a35 tee FL’ 2 Abe ente ls UA RAY detH es 19 GO 
Lm e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |&. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
>So a lost birthday} 
FEM ee W wioowen A _pivorctD LA L Us ( Gl bl GF ms. 
% 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. _ ERIHPACE (Siete % foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if Cae’ a4 ae r c 
4 Hever wi ENN’ eS AS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


[ardacid EE 
Tohyv ter i. . Fanny J =shelLMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. L INFORMANT Address 


ee ee UF yes, give wor or dates of rervice) ot F 
Alher Eur 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c) 
PART |. DEATH WAS CAUSED BY: Hhaclare 
IMMEDIATE CAUSE eae << 
TQ ye 
fF x 
Gondilions, Fony. Shich es as aes 


al 
rw 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed w: 


Gove rise to immediote 


couse (0), stoting the under- 
lying couse iost. awa 


Patt (1. QTHER SIGNIFICANT SSE Lahey (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 
DM Yes []_ No. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120, (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
Pm. 19 ot work [J ot work J H 


21.4 cortify that | attended the deceased fram. LTS 92 F 0 PA ately L, \942,that | last saw the deceased 
olive on_ pe ane 1242. and that death accurred othe. 2M, from the causes sales an the date stated abave. 
ACTUAL 


SS (Street, ci d DATE SIGNED 
MA ft = 
SIGNATUR! : aa 2. .ae | Dhani, 3-1 =40 
/ PHYSICIAN’ y; 
NAME (Type), —_— 
220. BURIAL, CREMATION, Eg DATE THEREO! B NAME OF CEMETERY a ap eacladhi 2d. LOGATION ( ty. tog GF county) {Store} 
ge Specify) v9 - 2-6, S / 
ne 2) iu. Crempte ft K Md. 


ines 


ician. 
ficate has been signed by the attending physician and camplet 


page 3 shauld be detached far use os the burial-transit permit. Then please remave-carbon papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hi 


2 The faw requ! 


After this cert 
MEDICAL CERTIFICATION 


e retained by the hospital or attending phys: 


SPITAL OR ATTENDING PHYSICIAN: 


© 


NERAL OIRECTOR: 


Eee, 23 FORERAL DIRECTOR'S san ‘E CEDAR Yi) 44- 24a, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS ANS (4) ( 2 Cnithun 
ig Ay Aled it, ih L Ae ps OG (Z, che. MA caTMAR 4 '60 4. 


Wa jerrglrr ©, De - 


li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(3 


Reg. Dist. No. 
hy Eat A aagals | Ss. Lp ire cae (Where deceased lived. If institutian: Residence befare odmissian) 
= p COUNTY 
Montgomery marviano |! Faryland fontpomery 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


urs ofter death. Poge 4 


by rane ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 Bethesda 76 days ilver Spring 
2 d. NAME OF HOSPITAL {If nat in haspital, give street address) 7 & STREET ADDRESS . 1S RESIDENCE 
si fa) CF OR INSTITUTION: Z ON A FARM? 
3 YC _The Clinical Center, Bethesda 1), Md. 1729 Dublin Drive yes 1] No 
& 5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
3 Esretiecn') Jack David Neff EATH March 20 1960 
. 5 uA 4 x IF UNDER 1 YEAR) IF UNDER 24 HRS. 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ERE NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGEL sae UNDA ease aH 
Male White wipowed [) bivorceo [) February 15, yrs. 


100. USUAL OCCUPATION (Give ki 
during mast of working life, even if retired) 


tof work rile KIND OF BUSINESS OR INDUSTRY 


Department Store 


11. BIRTHPLACE (State or foreign country) 


District of Columbia 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se A. 


13. FATHER'S N. 


Harry Neff 


14, MOTHER'S MAIDEN NAME 
Fannie Blum 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, oF unknown) | {IF yes, give war oF dates of service) 


No 5 78-10-1139 


mrormant The Medical Record Ad 
Clinical Center, Bethesda 1), Maryland 


ithin 72 hours after death. 


4 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban popers. 


Hour 


9. m. While Nat while 


p.m. lot work [] of wark 


ACTUAL 
SIGNATURI 


ums caussper,, Widely metastatic malignant melanoma 2 years 
190% g DUE TO 
Conditions, if ony, which tb 
gove rise to immediate 
couse (0), stoting the under. ( DUETO 
tying cause lost. (¢ 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. TE ee 
2 = 2 an | 
ih 3 yes no) 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part II of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
rey 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 
= 


factory, street, office bldg., etc.) | 
t 


60 to March 20, 1960,that | last sow the deceased 


..., and that death accurred ot 8252u, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. The Clinical Genter 3/21/60. 


ined by the haspitol or ottending physician. 
L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


a 


PHYSICIAN'S 
NAME (Type) 


National Institutes of Health 


RICHARD C. MECHANIC, M, D. 


-Bethesda.. -Maryland. 


Ld 


the registrar prior ta buriol, cremotion, or removal, ond in any event wil 


poge 3 should be detached for use as the burial-transit permit. 


oz Za. Has gee ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> 7 peci 

a8 Burial Mar 22, 1960| Nat'l. Mem, Park Falls Church, Va. 

Lad - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 

154 9/38) Herman Goldbe Ldberg 4217 Sth St. N.W,|oate MAR 2 260 Galan of Gata 


1 


FOR STATE 


‘iting the word “pending” in pencil in item 18, Give Pages 1, 2, and 3 to the funer 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


‘or its designated agent, prior to burial, cremation, or removal, and in 


TO e. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, @ delay 
please execute the certificate, 


it within 72 hours after rons 


‘ATISTICAL RESEARCH AND RECORDS, 


ELE Nhs s 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, mee An 
CERTIFICATE OF DEATH 20 a2) 


MEDICAL EXAMINER'S 


‘Me PLACE OF DEATH 
a. COUNTY 
Montgomery _ 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


____ Silver Spring om 6) 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel address) _ 


MARYLAND 


"| c. LENGTH OF STAY IN 1b || 


ceased lived, If jailon: Residence before oe, 
b, COUNTY — 
fy! 


its, write RUI 


2, USUAL RESIDENCE E (Where doce 
a. STATE — 


tgomery _ 


id give neerest tow 


meee fh 
CITY OR TOWN (If outsi 


56 Silver Spring 


d. STREET ADDRESS 


2. IS RESIDENCE 


done during most of working life, even if retired) 


ON A FARM? 
. hfe C 121, Norwood Road ves [-] No Ki] 
a Lh OF Lees Middle Last 4. DATE ‘Month Sn 
becensen | OF 
(Type or print) ir | DEATH 
es ___Thomas son, dit, "2. 4 | arch.__16 __19 60 
5. Sex "[é. COLOR OR RACE] 7, marpied |] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS,_ 
lest birthday) |"Months] Days | Hours | Min, 
} Nee: wivoweo []__pivorctD Mar. 11/60 aes i ee 
Ta. U! CCUPATION (Give Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foraign country) ITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME = . | 
| 


homas Francis Nelson | 


Maryland __ Js 8 —.2 ae 
14, MOTHER’S MAIDEN NAME 


Mary Catherine Johnson 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
4, no, or unkown) | (Ifyasgivewarordalesofservice) 


17. INFORMANT 


_Hospital Records, _ 


“Address 


Olney, Maryland _ 


"| 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ef o2me4; = 


763.0 DUE TO 


Conditions, if any, which (b)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


gava rise to immadiate causa 
{a), stating the undarlying 
cause last 


DUE TO 
{e) 


(19. WAS ‘AUTOPSY 
PERFORMED? 


[yes [] No <@ 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 


“2Db. DESCRIBE HOW INJURY OCCURED. (Eniar naiure of injury In Part I or Part Il of item 18.) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
< 

| <<... Yee = ae” Se ee eee 

Fe | 2De. EXTERNAL CAUSE WAS 

& | PRIMARY [) or CONTRIBUTING C1 

B] cause OF DEATH. 

* ” wee FS ——— 

| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 

a Hour a.m, While __Not While 

2 at 19 __fat work [7] at work] 


death resulted from: 


Natural causes [ Accident [a 


Pnaethach 


ACTUAL 
SIGNATURE 


“20e, PLACE OF INJURY (Home, f 
factory, street, office bldg., 


ee 
21. I certify that | took charge of the remains described above, held an Autopsy L Inspection 


Suicide [}, 


"208. (City of town) (County) Giate) 


i 
py, 
i 


Inquiry vay and in my opinion 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


MD. 


EXAMINER'S 
NAME (1: res) _ 


pe . Broschart, 


3~16~ Ge 
Gaithersburg, Nd. 


DEPUTY MEDICAL EXAMINER Jf | 


_Addrass {Street, city, town, or counly) 


Ha) 


TERY OR CREMATORY 


wtsit ia, Ma 


22d. LOCATION (City, town, or country), . ~ GState| 
Pad é & é é 


é - i 3 
24a, REC'D BY REGISTRAR | 24b-~ REGIST! "S SIGNATURE 


oare MAR 2 2°60 Cnthun £ Mressh 


az 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
ee 5 QF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iu 3 . <5 7 


ve CERTIFICATE OF DEATH 


oi 


~ se 
& 3 7 “~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e& 8 are a 0. STATE b. COUNTY 
3 2 cp lcooaee Maryland © 
= ae te limits, write | ¢LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 
3 9 y c 
a Lee S56su 
ba ede ver Spring 
< cS) d. NAME OF HOSPITAL (IF nat jr hospitol, give street address) (Fr STREET ADDRESS @. IS RESIDENCE 
3 wie ® INSTITUZON ‘ ' ‘ ‘ON A FARM? 
ears y 
3 Bs 0/5|_ Lasde, eee 5 33 West, Notley Road eS NOE 
ae © 3. Vitae Aor fiddle fast 4. DATE Month Day Year 
i ees CyRser eit) Lisi DEATH ZF J3 wéo 
££ > gs S. SEX hed, COPOR OR by hoy, 7. MARRIED] NEVER fa 8. - OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eat % lost birthdoy) [Months] Days | Hours in. 
2 oss Male White |wiooweo DIVORCED = yrs 
SMES TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYJ11. a (ee (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 23) during most of working life, even if retired) 
3 Be Maryland 
‘Soe 13, FATHER'S NAME iF MOTHER'S MAIDEN NAME 
2 8a 
B Bes James Edward Newcomb Margaret Gayle Renfro 
= $s 
= a : AS ; 
= 2S —~ _ T1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. ps ‘Address 
= oo & 5 (Yes, no, oF unknown) (IF yes, give wor or dates of rervice) 
eae | James Edward Newcomb 33 West Notley Rd.,S.Se 
3 Ege 18. CAUSE OF DEATH [Enier only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
dee PART 1, DEATH WAS CAUSED BY: Ava 
eo Mee elo berg ) DEATIMMEDIATE CAUSE (o)__ prematurity 1 Hr. 1 
3 228 1 1 6 x QUE TO 
= Beg Conditions, if ony, which (b. 
3 BES gove rise to immediate 
5 685 couse (0), stating the under. ( CUE TO 
ef, § ee 5 lying couse last. (c) 
$ec% peripgneowss last. 
E28 ae A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie WAS AUTOPSY 
Sioe ~ [= 
€ 1s yes F- No] 
che ASS ik 
2 Ae 
roo .s & [20c. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ZSo,0 & | oR CONTRIBUTING L] CAUSE OF DEATH 
bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Beas & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hamme, farm, 7208 (City or town) (County) (State) 
e5rtgt i) Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
asi 32 g p.m. 19 lot work [7] of work H 
OE ,5d : F : 
zs 25 21.1 certify that (1) (this hospital) attended the deceased from..5:56 March} 29 60, to_March.13.__. 1960_. that (1) (we) last 
< : 
a S ive saw the deceased alive zon -Mareh- ae 19.60. and that death accurred at8 2D from the causes and on the date stated abave. 
£2658 ‘220. Si wile E ae eae 
43578 ATTENDING MED. STAFF 
=a re iPS Aten — te Ad - M.0.| PHYS. iRecTOR C)__ PHYS. 4 
O85 25 | 2 eS $ 22d. ADDRESS 
25° Typed 
aoz2 : eg 
eezes Winston’ Cochran, M.D. _______ 927. Pershing Drive, S.S., Maj ‘+1. 
a: ee io" BURIAL, CREMATION, [23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY "723d. LOCATION (City, town, or county) (State) 
eS & a 4 
weege rena March 15,1960| Washington Sanita 
- F 24. FUNERAL as $ SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Ye ALS (4) Robert A. Hare, M.D. Wash. San. & Hospital pate MAR 3 0 ‘60 | Onttun £. Paws 
, - Ae heya 
ths 2074 23 2XV2 


mt 


‘ed with 


in by the funeral directar, 


i oO ofter death. Page 4 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


te has been signed by the attending physician and completely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR: After this cer 
poge 3 shauld be detached far use as the burial-transit permit. 


54 
° 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pod 
3612 CERTIFICATE OF DEATH sok bance Oe 


1 ae eal el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


Mont gomer mamano | Virginia * COUN'Alexandria 
oy. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
> + 


RURAL ond give nearest town) 9. x 


Bethesda 11 days Alexandria 


OR INSTI A FARM? 


The Clinical Center, Bethesda 1), Md, 1023 Potomac Avenue ves []_No Gt 


A 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ITUTION. ON 


3. NAME OF First Midd! 4. DATE 
DECEASED 5 iddle Last ‘Month Yeor 


Doy 
(Type or print) Thomas Frederick Nissen Beara March 17 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Min. 


Male White — |woowi[] _ ovorcto | December 2h, 1958} 1 x. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
child None Washington, D.C. U.S As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Spencer T, Nissen Josephine Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


‘No. eae Ir Lhe aise None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enier only ane cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSELAND DEATH 
PART I. DEATH WAS CAUSED BY: Post exploratory thoracotomy BY hours 


75 “ue ae vueto §=—- Gyanotic congenital heart disease 


Conditions, if ony, which w»__( transposition, single ventricle ) | 11 months 


gove rise to immediote 
couse (0), stoting the under. (OVE TO 
lying couse tos. eB 
Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 


Yes 4] No 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] ot work 


MEDICAL CERTIFICATION, 


that | last saw the deceased 
alive on March 17 __ 12.60__, and that death accurred ot? AM, from the causes and an the date stoted above. 


“_ ADDRESS (Street, city or town, stote) DATE SIGNED 
ratte Polen’) Teles wo The Clinical Center 3/17/60. 
PHYSICIAN'S Roland Folse, M.D. National Institutes of Health 


NAME (Type) 4 Lh... 


20. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial {March 19,1960] Mount Comfort Fairfax County, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE . DORESS, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Beorbe, Whnerdom AI Cunningham Funeral Home, afte MAR 21°60 a. Pha 


Then please remave carban popers. Pages | and 2 shauld 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


ained by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘3 


page 3 shauld be detached far use as the burial-transit permit. 
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Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission} 
3 < b. COUNTY 
Montgomery: MARKER? Florida f 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ius 
Bethesda 115 days Madison 45 X- 3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
The Clinical Center, Bethesda 1h, Md o-------- ves] NOT 
3. NAME OF First Middle last 4. DATE ‘Month Dey Year 
DECEASED OF 
{Type or print Nat Smith Norfleet | vtam March 21, 9 60 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Min, 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 


Male WIDOWED [] pivorceD [] Jam 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


Student. 


2h, 1937 


11. BIRTHPLACE (Stote or fareign country) 


Georgia 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nat _Norfleet Rachael Smith 
js. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO.| INFORMANT The Medical Record Addes 


No “ne 96) -1.8886h | The Clinical Center, Bethesda 1h, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USeAe 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] INTERVAL BETWEEN 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Cerebral hemorrhage, left frontal lobe 


AOL 2 DUE TO 


Conditions, if ony, which __ Acute Myelogenous leukemia 


gove rise ta immediote 

couse (0). stoting the under: ( DUE TO 

priogeeaeesee. __Aspergillosis, disseminated 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


PERFORMED? 


ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 


p.m. ot work [] at work [J ‘ 


MEDICAL CERTIFICATION 


alive on_ March 21, ae ; 1960 __ , and that death occurred at_ 635m, from the causes and on the date stated above. 


_ ADDRESS (Street, city or town, stote) DATE SIGNED 
a. a. wo,The Clinical Center 3/21/60 
Bissett National Institutes of Health 
NAME(Type) Lawrence A, Gaydos, MD. _-Bethesda..1), Maryland _._.......------222-22---- 


‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) i . A 

Burial-Tran_ 3/22/60 Oak Ridge Cemetery Madison, Florida 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 2da. REC'D _BY_RI 16) R ‘Dab. REGISTRAR'S SIGNATUR! 
Robert A. Pumphrey Bethesda, Maryland oe WAR Par) ate a Meat 


nll 


‘i 
i, 


al-dicector, 
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ete 
=a) 


hours after death. Page 4 


d in by the funer 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3634 CERTIFICATE OF DEATH Reg. Dist, No. (! Ss 540 


1. PLACE OF DEATH 2. by “a ne hala {Where deceased lived. If institution: Residence before admission) 
°. ; 
Montgomery MARYLAND || ° Maryland b COUNTY Montgomery 
| 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) r4 
Bethesda 1 day Fairway Hills 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ! d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
The Clinical Center, Bethesda 1), Md. 6208 Crathie Lane ves] NOK 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Alice Eileen Nunley DEATH March 7 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours 
Female White —|woowenQ]  ovorceo] | July 15, 1920 39m. 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


News Reporter Journalism 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U. S- Ae 


rbon papers. Pages 1 and 2 should bé filed 


gned by the attending physician and campletel 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the burial-transi 


° 
& 


VS AIS (4) 
1SM 9/SB 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Appleton Eileen Donahue 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? fe SOCIAL SECURITY NO, INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 


(yes, no, oF unknown} | (UF yes, give wor or dates of service) 


_no_ Unascertainable 


ONSET 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


AND DEATH 


PART I, DEATH Wi a 
TIMMEDIATY CAUSE fo) Massive hemorrhage into lungs hours 


iT K DUE TO 


Conditions, if ony, which Carcinoma of breast _3 years 


gave rise to immediote 
couse (0), stoting the under- ( OUE TO 
apiccvee- (este ) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, 


WAS AUTOPSY 


Hour 0. m, foctory, street, office bldg., etc.) | 


While Not while 
lot work [] ot work 


MEDICAL CERTIFICATION 


Ce , 19__.60_, ond that death accurred at: 30P m, fram the causes and an the date s: 
ADDRESS (Street, city ar town, stote) 


PERFORMED? 
Yes} Not] 
20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 


21. | certify that | attended the deceased from March 6 __ , 19.60, to. March 7. _. , 19. GQthat | last saw the deceased 


tated abave. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. Ir 4 i 


3618) CERTIFICATE OF DEATH 


—_ 


ith 


1. PLACE OF DEATH 2 bigs “pia hg (Where deceased lived. if institution: Residence before admission) 


a, 
Montgomery AREA ‘dayyland Montgomery 


b. CITY OR TOWN (If autside carporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Olney hrs. i Olney 
d. NAME HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. % RESIDENCE 
OR INSTITUTION: IN A FARM? 


Montgoney County General Hospital,|[nc. Hillcrest Avenue eC) No 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED ie) iddle lost Month Day fear 


(Type or print} Kathleen Mary Odum BEATA March 6 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED rat B. DATE OF BIRTH 9. AGE {In years [If UNDER 1 YEAR| If UNDER 24 HRS. 
%e last birthday) [Months] Days | Hours] Min. 
female white |woowe ovorceo(] | March 5, 1987 13 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Schoolgir: Washington, D.C. U.S.A. 


‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bernard Paul Odum Doris Mayhew 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Vat, ne, oF unkown} {iF yes, give wor or dates of service) Odum 


no Doris Mayhew, Hillcrest Ave.,Olney,Md. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


H4-FIO DUE TO k Pp ¥ 
Conditions, if tie 2 ba neamertio— Z ¢ hes, 


(b) 
gave rise ta immediate t 
cavse (a), slating the under- ( OUE TO 
lying cause last. ta 


Part tl, OTHER Wis. 4 vous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. wa” 
Ke als 


Yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


m 


‘ 


4 haurs after death. Page 4 


Pages 1 and 2 shauld be 
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Address 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72. hours after death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
am, While Not while factary, street, office bldg., etc.) ! 
jat wark (J at wark 


ad cert fy that (1) (this ie: “e's the dec 2 , that (I) (we) last 
<0, and that death accurred of.2.OM Brom the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


‘22b. DATE 


SIGNED 
a0, [ARONS oy Merron CHAE 3 /ee 
2c. PHYSICIAN'S 3 22d. ADDRESS, 

BAMENI ype) Richayd A. Yates, M.D. Olney, Maryland 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


retained by the haspital ar attending physician. 


e 


& JO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ER NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty) (Stale) 


BUBEXS: Pec 3/8/60 TE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 


FUNERAL ee _ po IE 3 ANC : STTVER SPRING, MD. re REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
iy ids OATaR 9 *60 Oathun £ Hams 


page 3 shauid be detached far use as the burial-transit permit. 
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To 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () a} IK. 4 2 


3616 CERTIFICATE OF DEATH 


of 


Hg PX DUE TO 


Conditions. if ony, which rs 
gove rise to immediote 

cause (0), stoting the under. ( DUE TO 
lying couse lost. fe) 


<« ye 
& 33 1 PLAGE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
=9 °. b. COUNTY 
eae montgomery tia Mary) and Montgomexy 
= at 8 & b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest towh) 
B se tf RURAL and give neorest town) . - ‘ 
ee lney 10 hr 20 mifp Sandy Spring X 
£ 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° =_" O73 ‘OR INSTITUTION / ON A FARM? 
¢ BS “/—|Montgomery County General Box 62 ves (] NoK 
2 & 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
o. ze (Type ar print) Charles Ernest Offord DEATH March 13 1960 
Pa “ES os S. SEX 6. COLOR OR RACE |7. MARRIED PS) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
on lost wirthdoy) Months] Days | Hours | Min 
352 Male Negro wiooweoL]__bvorctd CT] | October 7,1920}/ 39 
ea 2 10a, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
SARS during most of warking life, even if retired) 2 
Bet, Animal caretaker Maryland United States 
es 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s 
Bot olbert Offord Ada Vi ini $113 
Ee 5 S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae (Yes, no, er unknawa) (I yes, give war oF doles of service) ; a4 a 
pos unknown Gladys Virginia Offord Sandy Spring, M 
Hees 18, CAUSE OF DEATH [Enter only one couse per line fay (0), and (c). IN’ BETWEEN 
Be : y per line far (0), ] ? 
Ge PART |. DEATH WAS CAUSED BY: JA A ZY ie eel 
$5 IMMEDIATE CAUSE (0), ta 
#5 
2 
é 
. 
o 
6 


-transit permit. 


has been signed by the attend 
the Stote Board af Health priar ta burial, cremation, 


ra Parr I, "Dak IFICANT CONDIZIONS CONTRIBUTING JO DEATH BUT NOT pr. JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
|e 
/ 3 tle Ye. a yes | NO 
= | 200. ma WAS UNDERLYING [1] [20b. DESCRIBE HOW InfJuRY ama, asm natpre af injury in Part | ar Port II af item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF Ba 
G | (IF EITHER, NOTIFY MEDICAL sien 
& [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
6 Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 19 {at wark [1] ot work uy 


21. | certify that (I) (this hospital)yattended the deceosed from.____| \ Bedale r Koz tee =5 19@*%_, that (I) (we) lost 

saw the deceased git \2-____ 19", and that deoth accurred Br! OR from the causes ond on the date stated obove. 

To. SIGNATURE SIGNED 
abe me ee Sila 


22c. PHYSICIAN'S. 22d. ADDRESS. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with; 
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Cc. H. Ligon 


page 3 should be detached for use as the buriol 


® TO FUNERAL DIRECTOR: After this certificate 


s ) [230 BURIAL CREMATION, | 23b. DATE THEREOF "a ‘MB OF CEMETERY OR CREMATORY Td. Pavel (Ciry, ee (State) 
‘ ' "He eE | 3/16/60 Memorial, y Spring, MA. 

2 \ peble bs he RECTOR 'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Ve AIS (4 ’ We Rockville, Mi. pare MAR 1 7°60 Orton Sf. Keanssh 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AT Ae 


FOR STATE 36 17 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH» 2. USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before admission) 
28, COUNTY Mant: _ 2. STATE b, COUNTY 
sas |______—‘Montgomer. é a et Marylend — h = 
$5 b. CITY OR TOWN ae Eien limits, | ¢. LENGTH OF STAY IN Tb cr CY OR TOWN lit aids corporate limits, write wink’ nb es town) 
3 5% write RURAL and give neerest town) | 
ce ° 
‘= and bath BED 2 perMood {if not in hi : I 3 wis. ess) d. STREET ADDRESS: = 7 IS RESIDENCE 
G if not in hospital, give streat address) 5 cE: @, IS RESIDENCE 
alg 090} / ON A FARM? 
cy 
Seige |. ,,Russells Nursing Home > : + = = = ee 
> BA 7 3 Pecekeen: First Middle Last 4, DATE Month Dey Yeer 
Sov é OF 
& ue eee Nettie Lumar Onley DEATK Mar, 30, 1960 19 
3 33 = )5. SEX 6. COLOR OR RACE] 7, MARRIED Linever MARRIED B. DATE OF BIRTH <a Ease IFUNDER1 YEAR| IF UNDER = 
Bie Months] 0 H Min. 
Ew 3 _ female 001, | wiowen] _ivorceo 2/16/1895 66 ys. | “| <7 edeeg : 
cee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
os done duting most of working life, even if retired) 
ey housework Ma. USA 
3 dl 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 a . 
a George Hayes Edmonia Fields 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT nad Address = a 
(Yas, no, or unkown) | (Ifyesgiva warordates of service) 
; . | Eleanor Ambush, Comas Md. : 
"| 18. CAUSE OF DEATH [Entor only ono cause par lina for (a), (b), and (c).] i 5 a — "| INTERVAL BETWEEN 


ONSET AND DEATH 


><. awe 


PART |. DEATH WAS CAUSED BY: 
IMmeolAte cause @_ Congestive Heart Desease 


4- eg Sy DUE TO 
Conuihiones: Fi envauw teh wb Generalized arterio solerosis  __ ~~.) yeares 


gav0 rise 10 immadiote couse 


(a}, stating the undarlying ( OVETO 

cause lest. {e). ~ 
ra ' PART Il. OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 

| to po PERFORMED? 

5 Diabetis mellitis ves [] No 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part t or Part Il of item 18.) - 
& | PRIMARY [] or CONTRIBUTING [) 
& |} CAUSE OF DEATH. 
ei = — ie 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {tote} 
3 Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
Es itty 19 jet work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Fl). Inquiry (*}. and in my opinion 
death resulted from: Natural causes ©]. Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
eine art 7 ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER XC] 3/31/60 


EXAMINER'S 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ts Sa 


4 should be forwarded to the Chief Medica! Examiner’s Office along with fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pg 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


NAME (Tyee) Frank J% Broschart Address (Streat, city, town, or county) _ Ms alt 
22. BTMAL, CREMATION, ‘D2b, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) -‘(Stete) 
oe: Bar: 
MBE Ey &/2/60 Lt nesville, Ma, 


_ MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


24a, REC'D BY REGISTRAR 


APR 4 '60 


‘24b, REGISTRAR'S SIGNATURE 


Cnthun £. Kaas. 


ye [ 23. FUNERAL DIREC ADDRESS 
VS, AISME 4 \) 
sm 7/59 |) | a8 ille, Ma, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


gove rise ta immediate 


ie DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 4 5 4 4 
Pa 
Poiae 35rd CERTIFICATE OF DEATH 

S g 5 hee 1 eae 2. eua Saree ace {Where deceased lived. If institution: Residence befare admission) 

s 8 9. b. COUNTY 

~ 52 billed Maryland Montgomery 

< oe b. CITY OR TOWN (if autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 
ee RURAL and give nearest tawn) i, 

Lee Kensington 16 years LA Kensington 

3 a £ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3S = oy ‘OR INSTITUTION ] ON A FARM? 
2 

g 25 3615 Calvend Lane 3615 _Calvend Lane ___| "SO NoE 
cae = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
O.. meer FRANCES ONG TON | Sam Marc 5” 1940 
as >83 5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED iG] B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Bg aa ¥ topic s 3 | Hours] Min 
3 8u8 Female White  |wivoweo ovorceo[t} | Dec. 14, 1878 ag 

2 13 a ra 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 833 dugipg most af wite life, even if retired) 

g oe ousewlL. coree Iowa US 

a4 & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

ae Johnathan T. Spry Anna M. Taggart 

= & 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 a & (Yes, ng, or unknown) (if yes, give wor or datet of service) *- 

8 of | None Frances S. Ovington-daughter-same 2d 
ae) 

ion a . f onl; it ), (b}. & INTERVAL BETWEEN. 
Bay 3 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b}, ond (c}-] ONSEY AND DEAT 
a 5 a PART I. DEATH WAS CAUSED 

2 § IMMEDIATE CAUSE. ‘co 8 
= £2 } é DUE TO 

ip) Nees / x 

= . Conditians, if ony, which (b} 

$ 3 

om 3 

5 & 

é 

2 

z 

a} 

ri 

2 

e 


saw the deceased alive on__{¥! Man oe 9. 6a ond that deoth occurred at____.M, fram the couses and on the date stated above. 


Ro. ap URE best 3 
ATTENDING MED. STAFF 
Abd Sideod m0 | ATES Biron HAE M anch £1460 


ec: Jn aa s ‘22d. ADDRESS 


BE ng 3, Sage IN eToN, [korg CoNNeetTy cu™ Ale ww aewhe 


AL OR ATTENDING PHYSICIAN: 


couse (a), stoting the under. ¢ OVE TO 

é lying couse last. (ch 

cc 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 

rs ole a PERFORMED? 

— s a yes (1) NO cae 
ee = } 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

< & } OR CONTRIBUTING L] CAUSE OF DEATH — 

§  JUIF EITHER, NOTIFY MEDICAL EXAMINER) 

© & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, {70F. {City ar town} (County) (State) 

3 a et, are: While Not while factory, street, affice bldg., etc.) t <., 

3 = p.m. 19 Jot wark [[] ot work = Hl 

S 21. certify thot (I) ve on ottes ded the deceosed from. Malus al 1940, to. Monch S&, 19.6%, thot (I) (sim) lost 

2 

° 

= 

> 

2 

aod 

e 

7 

£ 

q 


h 


@ TO FUNERAL DIRECTOR: After this certificate has been 
the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 


poge 3 shauld be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘W3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (State) 
zs Bivtar’” | 3/9/60 Rock Creek Cemetery | Washington, D. C, 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve ALS (4 Robert A. Pumphrey Bethesda, Maryland DATEMAR 11°60 Onitun £ Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee Ss, RZ. 19 Sthat | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


sti LV AOL Vy, Weta no, S UO Corin Care 40 
mam HA RO/d AA. HobaRl 


‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


eS SRV b0 


retained by the haspital ar ctten: 
TO FUNERAL DIRECTOR: After this certificate has been 


Md. LOCATION (City, town, or county} (Stote} 


« 
amr ks 
: 3 61 8 CERTIFICATE OF DEATH ‘ () 3 vt0 
* Reg. Dist. No. 
& 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted fved. If institution: Retidence before admission) 
2 on o b. COUNTY 
2 
i 1 ex¥9 ben Ek ae : Montgomery 
£6 b. CITY OR TOWN (If outside gbrporote limits, write (fic. LENGTH OF STAY IN Ib FE outside corporote limits, write RURAL ond give nearest town) 
por 8 
8 3 RURAL ond give nearest t ‘ + 
a > 
Sf 22". , | & NAME OF HOSPITAL JIFnopin hospito}, give street oddress) » STREET ADDRESS e. 1S RESIDENCE 
os =4 W7iL OR INSTITUTION ON A FARM? 
gue to! th fox Dow’ __ | en nay 
2 £6 . NAME OF First Middle Lost 4, DATE Month Da: Yeor 
Y 
= Bn DECEASED . OF . 
® $ (Type or print) Din ER DEATH 9760 
wom J 
5 5. SEX 6. COLOR OR RAGY | 7- 9. AGE (In yeors 
: BE OR RAG MARRIED [] NEVER MARRIED] ACE rie 
By as Male E wipoweo [7] olvorceo . 4 
2 fem 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (ftote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \s A during most of working life, even if retired) 
xy — 
P23 2 LA 
2 OD5 13, FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
2 2s 
2 ah bao | Panksan. Wa 
g ex eR Ren 
3 oe 
& $83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= §e2 {¥as, no. oF unkno UF yes, give wor or dotes of service) = 
Pee (ee ee 
£ £8¢ 
4 UD = 7 
co 8s 18. CAUSE OF DEATH [Enter only one couse per line for ia), (b), ond (<)-} INTERVAL BETWEEN 
S £es 
Poa ee PART |, DEATH WAS CAUSED BY: ONSET ANGSDEN TE 
= oS IMMEDIATE CAUSE (o} 
5 fe? mA CTO DUE TO 
x Col, . 
= f2> Conditions, if ony, which (bo) Vy Louth 
S BES gove rise to immediote 
SB) esee couse (0), stoting the under. ( OVE TO 
Se 2 lying couse lost. () 
z ig A z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
BRBES Qo — ae PERFORMED? 
26 3 <2) < YES no] 
te § = |200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
z ze & ]OR CONTRIBUTING LI CAUSE OF DEATH 
5 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
< a 
g 5 & |20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote} 
ra <4 vy ey. 4 (City My 
: = 8 urea iy (While, Not white foctory, street, office bldg., etc.) | 
a . = p.m. jot wark [] of work H 
ry 5 
zigs 
a 2 
Zz 5 
a a 
5 2 
< . 
rd ‘3 
° a 
= € 
=< 2 
5 5 
2: 
° 
= 


page 3 shauld be detached for use as the burial-transit permit. 


d 3/31/60 Derwood Cemetery Derwood, Maryland 
e a“ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs aig Bethesda, Maryland, wan 31 ‘60 Cntlun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH - 


1 % 4 f,77_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 5 & 6 
y ; } 
awe * CERTIFICATE OF DEATH 
soe 
& 3 = 1 CG estou ‘es usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 a. o. b. 
© £3 MONTGOMERY MARYLAND MARYLAND COUNTY MONTGOMERY 
re 3 oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 s a RURAL and give neorest tawn) re 
oes SILVER SPRING 06 _ SILVER SPRING 
= 22 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 2 ESPNS 
5s ts OR INSTITUTION, f ‘A PARI 
£ Ps 12,202 GRANDVIEW AVENUE 12,202 GRANDVIEW AVENUE Yes a NO. 
2 £6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
RR. DECEASED | OF 
Do: (ype or prio GEORGE U. PARKER DEATH MARCH 12___19 60 
S23 S. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE et IF UNDER_1 YEAR) IF UNDER 24 HRS. 
bs ithe. 
3 ad MALE WHITE wivoweo [] pivorceo[] | 11/22/86 Wed Fat | enehs [ears thers eae 
ais 
ea ra 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sof during most of working life, even if retired) YL 
get Carpenter Construction MARYLAND U.S.A. 
ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 THOMAS H. PARKER MARIA V, JONES 
= Fi WAS Dee reScU) Eas) U.S. eevee oncesy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a /¢8, 90, oF unl It yes, give w service) 
2 eee ee 78~18-0536 | Mrs. Maud S. Parker, 12,202 Grandview Ave. 
; eae «Pe guiaas at Zz Sh ye 
4 7 IMMEDIATE CAUSE (0), figirdt— < wo Fis ye! 
= 23K DUE TO as : 
ry Conditions, if ony, which a Jorn 178 he 
3 gove rite to immediate Nfo 
S$ couse (0), stating the under- ( PVE TO | 
lying couse lost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No &]—, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part Il of item 18.) 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Not white 
p.m, jot work [] at work [1] 


21.1 certify that (I) (this oey l) sahil the deceased fram 4 WET, ta Prone 1%19_F8, that (1) (we) lost 
sow the decegsed alive a = 9, bo, and that death accurred att 8M, fram the causes and an the date stated abave. 


DATE 
Lp ptf Za ie 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) 


BENGAL ree 3/16/60 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 


2. oARNY DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RAs Th: SILVER SPRING, MD, ATRIAR 15 '60 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
1 


MEDICAL CERTIFICATION 


ec. PHYSICIAN'S 
NAME (Type) 


MICHAEL R. DOBRIDGE 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


D 
x 3482 CERTIFICATE OF DEATH , 
era | Reg. Dist, No. 
® 3? ~ PLAGE OF DEATH 2, USUAL RESIDENCE i ed lived. If institution: Residence before admission) 
= 2 b. COUNTY 
< 58 aeey MARYLAND AY Mowe 1 (oma. Meu be Brig. 
ce) b. CITY OR TOWN (If outsid lienits, . LENGTI i 
$ § * RURAL : ae fae aioe jimnits, wei ©. gout STAY IN Ib c. CITY OR ee (If outside corporate limits, write RURAL and give neofes} town) 
Dre a vac Tt Tek if Site - 2 VE pe Ctr £ 
< = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o = / OR INSTI Ghee 3) & (l * ON A FARM? 
ese 8X CRS Correll Ave a r2§ Carroll tux sO og 
3c 
s . NAME OF : 
od: DECEASED. ; ta Middle Lost 4 eer Month Day oe 
(Type or print) Soccer boa wiKy & ASO S| tam Mornbh 4 160 
S. SEX 6 COLOR OR RACE |7. MARRIEDSRIENEVER MARRIED [] 5 DATE OF net ae 7 9. AGE (In yeors 


LWng Why te wipowen KT DivorCcED []} Ang bi? (€ 26 pe 


100. Tice OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. signPiAce (State or foreign country) 
duringymast af warking life, eyeh if retired) 
Me Civ (Zaps € via 


12. CITIZEN OF WHAT COUNTRY? 


LA 5 4 


feath. 


TOUSCiWt FR 
We: FaieAS NAME a a MOTHER'S MAIDEN NAME 


Thomes Ston le de AVLS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL/SECURITY NO. Yr Address 


(Yes, 9, or unknown) Uf yes. give wor or dates of service) ic 4 1 , wine 
| alice VANS ex Ls AS Carrell Hux lak 


/2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] INTERVAL BETWEEN 


Qn 


ONSET.AND QEATH 
PART I. bak es CAUSED BY: 4 
na, IMMEDIATE CAUSE =eaeenasl tou ckis LL XR. 


/ 5 , Of 


Vo Foy PR ACA 148 1 AO A LLALA tee en 
Ces N Ca { 


gove rise to imme 


The law requires that the death certificate be executed wit 


‘couse {a}, stating the un DUE 7 
lying cause last. re) 
O rs Part Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ce) Oe ee > 
= i y 
3 yet we] of el > ee yes [} NO {X) 
i = ] 200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY fecuRRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D s 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (State) 
a Hour® oem While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [} of work 


21. | certify thot | attended ig deceased fram, jae oe. 
olive on dere o 


CTUAL 4 —, 
ACTUAI! 

SIGNATURE__~ Cz PATA8) 
puysicans £7. () 
NAME (Type) 


ave be Zz 7s 
eee, Wan 10. ~-£----, 1% 24,thot | lost sow the deceosed 


ry ah 
=. 397%, from the causes ond on the date stated abave. 
ADDRESS (Street, city or lown, state) -DATE SIGNED 


ined by the haspitol ar attending physician. 


L OR ATTENDING PHYSICIAN 


oO > 
(eurse ws lp 


Le: ‘i NAME OF CEMETERY OR CREMATORY 


2 
3 
8 

s 

a 

2 
z 
6 
3 
D> 
8 

o 
¢ 
& 
a 
8 
& 
© 
6 

i 
8 
° 
2 
2 
e 
$ 

Q4 
a 
© 
3 

= 

€ 
€ 
i4 
is 
re 
5 

3 
© 

= 
8 
g 
3 

‘e 

2 
3 

2 
ra 

2) 
3 

3 

fs 
> 
8 

3 

o 
© 
S 
8 
a 


the registror priar ta buriol, cremation, ar removal, and in ony event within 72 V4 


> 
mo 
= 
a 
€ 
° 
8 
2 
e 
6 
© 
S 
2 
ES 
£ 
& 
D 
= 
> 
e 
= 
5 
° 
= 
> 
= 
2 
2 
: 
2 
3 
2 
2 
5 
2 
6 
8 
Py 
& 
< 
4 
° 
= 
uv 
a 
= 
a 
5 
= 
4 
& 
z 
“i 
2 
° 
ce 


° 
xo 
of 
4 a>, REGISTRAR'S SIGNATURE 

Claklun £ Kiasad 


VS AIS (4) 
1SM 9/58 


pate MAR 8 60 


————s 


imag haurs offer death: Page 4 


Then please remave corban 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


elained by the hospital ar altending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


S 


TOH 
ma: 

TOF 
page 3 shauld be detached for use as the burial-transit permit. 


VS ANS (4) 
1SM 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3619 CERTIFICATE OF DEATH M3548 


Reg. Dist. No. 


ae ee a a 2 ae Ties (Where deceased lived. If institution: Residence before admission) 
7y b. COUNTY 
Montgomery ee Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, wri 
RURAL ond give nearest town) 


. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Olne’ Rockville 
d. ane BOS RTAY {If not in hospitol, give street oddress) ,d. STREET ADDRESS e YG 
aron Nursing Home 517 Beall Avenue ves [] nok] 
3. NAME OF First Middle 4. DATE Month Doy Yeor 


DECEASED 


(Type or print) Ambrose E r RANGA | SeaTH a 25 ee 


$. SEX 6. COLOR OR RACE |7. MARRIED C&Never MARRIED. oa 8. DATE OF BIRTH % Penney 
rf era es 

Male White wioowep [] Divorced [J 6/10/1888 we 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Retired-mechanic Garage Kentucky US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vee a a ae 
William Partin Nancy Parton 

1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wren J tegen ; 

MN yes| WW None Mrs. Grace Parton-wife-same as 2d 

18. CAUSE OF DEATH a 2 ‘one couse per (0), {b}. ond (e)-] 5 INTERVAL BETWEEN. 


ONSRT ANO\DEATH 
PART I. DEATH WAS CAUSED BY: SSS 
IMMEDIATE CAUSE (o} OMS) Sen Tn, be 


4, DUE TO “ee ' 
Conditions, if ony, which = RWSVS 


gove rise to immediote 


couse (0), stoting the under: DUE 10 

lying couse lost. ©). 
5 Parr I, OTHER ee. ® CONDITIONS CONTRIBUTING TO DEATH SS oie NOT RELATED TO THETERMINAL E CONDITION GIVEN IN PART 1{o)]19. WAS AUTOFSY 
s Pe AR yes] NO 
= |200. ACCIDENT WAS(URDERLYING me ae Sse" HOW = OCCURRED. tS noture of injury in Port | or Part I! of tem 1B.) 
& | OR CONTRIBUTING SE OF DEATH 
5 | ie citer NOTIN MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 20 (City oF town) (County) {Stote) 
i Cit oe While Not while foctory, street, office bldg., ete. 
= p.m. 19 Jot work [1] of work [] me 

7 
21. | certify that | a! ie deve deceased from___ LOL 29, 197 Z, to. OJ e__., 1982. sthat | last saw the deceased 
alive on________: As , and that i. nds alle Am, fart the causes and gn the date plait? above. 
a |. stote) De ‘A NED 

ACTUAL 

SIGNATURI ba >. M.D. MON re Ss ANE eee 

PHYSICIAN'S Ay 

NAME {Type} sv. Sho ws DOSS SE Sy I OES. oO Fad Sey Oe i TLS 
Ro. seo aia en ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 5 town, or county} aor 

‘) 2 2 . 2 2 2 
tat” |3/29/60 Aglington National Arlington, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphre Bethesda, Marylan Aap 3.0% 


oti 


ours ofter death. Poge 4 


@ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Pages 1 ond 2 should be filed with 


Then pleose remove corban popers. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withiny 
toined by the hospitol or attending physicion. 


A | 


o 


may 
poge 3 should be detached for use os the buriol-tronsit permit. 


TOH 


ts * 


in 72 hours ofter 


the registrar priar to burial, cremotion, or removel, and in any event 


l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ga 4S 
3429 CERTIFICATE OF DEATH esss 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence befare odmision) 
¥ MONTGOMERY maryiann || STATE MARYLAND > S°YNTY MONTGOMERY 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporte limits, write RURAL and give nearest town) 
RURAL and give nearest ae 
SifveR SPRING 18 yrs. SG _SULVER SPRING 
eee HOSrITAL (if nat in haspital, give street address) | / d. STREET ADDRESS e. 8 PES 
723 RICHMOND AVENUE 723 RICHMOND AVENUE yes (] naX] 
NAME OF First Middle lost 4. Date Manth Day Yeor 
{Type or print) SARA JANE PEDDICORD DEATH MARCH 1 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |&. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee te Manths] Days | Hours] Min, 


FEMALE WHITE | wivowen pivorceo(] | Oct. 5, 1873 
nN 10a. — Sot oe kind a aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8iRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
ring most af warking life, even if retin 

HOMEMAKER OWN HOME MARYLAND U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE NICHOLSON ELIZA MUSGROVE 

15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 

(as ng of unknown) | rere sme rae se e Harold Peddicord, 723 Ri ‘chimond Ave. 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c)-} 4 N 
PART |, DEATH WAS CAUSED BY: ; Mes Mae 
IMMEDIATE CAUSE (2) 4 
Lb2Q DUE TO : t 9 


Canditians, if any, which to 4 
gove rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause lost. a 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

: yves[] NO[Z— 
© [200. ACCIDENT WAS. UNDERLYING C205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 

& [OR CONTRIBUTING 1) CAUSE OF 

& | ir elite, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn) (County) (State) 

3 eure eearn While Nat while factary, street, affice bidg., etc.) ! 

= 19 lat wark [J] at wark ' 


21. | certify that | Bie, the ey oe, ee tes ee WD fes2. 23 wee 194 2 Sat | last saw the deceased 


leas es, 12 C/_, and that death accurred atc7 Aa, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


SIGNATURI ‘ha FD a MD Sasaae DDG bee boknavelle, L223 falco 
PHYSICIAN'S WILLIAM D. AUD L LZ, Eu, 


‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, ta {Stote) 


"SORTER | 374/60 COLESVILLE CEMETERY 
5 ADDRESS 24a. REC'D BY EO. 


SILVER SPRING, MD.|,,7,7MAR 4 


24 haurs after death: Page 4 
d in by the funeral director 


Pages 1 and 2 shauld be filed with 


d campletely 


ician an: 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72,KGurS after death. 


that the death certificate be executed with 


ires 


tal ar attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requ 
pi 


etained by the has 
AL DIRECTOR: After this certificate has been signed by the attending phys 


‘ 


xo 
of 
e 


VS AIS (4) 
15M 10/57 


TOF 


ay 


wed 


é 


No. TOU ERE 3/1c THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 
Borie 3/19/60 Ft. Lincglmepetery |Prince George, Md. 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 14 
ia] 
3452 CERTIFICATE OF DEATH ct. 


2. USUAL laa (Where deceased lived. If institutian: Residence before odmissian) ¥ 


1. PLACE OF DEATH 
o. COUNT 


5 b. COUNTY 
ew, AO oA. ARTIS Marylar th tf, Alae , Le 
b. CITY OR TOWN (IF outyideCorporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
|——ResenL and give neorest Jown) - i : ; 
Ako ma fie ke lhe _/Om:\| Aandover Hills 1629-2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS J e. IS RESIDENCE 
QR INSTITUTION $, 3 . | ON A FARM? a 
ASA: 2 3A: Saw. Losp tof ok, 7ist Ave. | wes) Noa 


4. DATE Mosth Day Yeor 
DEATH 3 
az (2 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS 


3 NAME oF v First _—2 Middle lost 
Ge Oy aca =) 


5. SI 6. COLOR OR RACE | 7. MARRIED FJ NEVER MARRIED [-] | & DATE OF BIRTH Horas 


Hf) Sf -€.|\wwowoQ — ovoreog | 2 - 2S £22, Ye. 


Qo. USUAL OCCUPATION (Give kind of work done wee i OF BUSINESS OR | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) _—— 


a) Lethade vd 


13. FATHER'S NAME 


fenry Clay Pendleton 


Vite 5 wat a2 ere ne 
14, MOTHER’ \AIDEN NAME 
le ta OM JEP nal 


By WAS DECEASED seh U.S. spe es acoad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
esier tape nirpl to, Gave Soret ith NOE. ; ij ~ ; 
{ 578-05-379 Sp hewt & Co Aka © Zp) AG. £ pip. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c).] INTERVAL BETWEE 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: A ~7 an 
IMMEDIATE CAUSE (o)_ CO co 07 2 yy Dt ens bit & Be pe ie ws 
_, 7 
bf. AO, f DUE To 
Conditions, if ony, which oy oO 5s@tere 


gove rise to immediote 
couse (o}, stoting the under. ( DUETO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Miss AUTOPSY 


*ORMED? 
ves[] No 


‘20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stat 
factory. street, office bldg., ete.) | cd d sli = 
' 


While 
jot work [J] 


MEDICAL CERTIFICATION 


Not while 
ot work [J 


Fe eee that | last saw the deceased 


'M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


et A SORRY. 


SHISICIAN'S Edward J/ Richards 


{State} 


23. FYRYERAL ORECPOR'S SiBMATURE. y) © GGT 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ke ey G. PRIS g. Di oats MAR 1 8 '60 Cnihug £. Kine 


in 24 haurs after death: Poge 4 


AL DIRECTOR: After this certificate has been signed by the attending physician and complete Gh 


2 TOK 
me 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ea 
eat CERTIFICATE OF DEATH (0504 


Reg. Dist. No. 
2 nk, eee (Where deceased lived. if institution: Residence before admission) 


38 * Mary Land b.county Montgomery 
2. r b. pee oR TOWN (IF ouhide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
5 RURAL and give nearest town) rs 
32 hase 27 years SB Chevy Chase 
< # | F d. Date ae (If not in hospitol. give street address) A d. STREET ADDRESS e. paresis 
as i. 27 Grafton Street 4 127 Grafton Street ves] NO 
£6 3. NAME OF First Middle Low 4, DATE Manth Yeor 
- DECEASED F 
+ type or prin EMILE A PESSAGNO | DEATH March 23” 19 80 
s 5. SEX 6. COLOR OR RACE 17. MARRIED ES NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGE {in on if UNDER 1 YEAR] IF UNDER 24 HRS, 
- ‘i Y) s in, 
Male White wioowen[] _—vivorceo || 12 21/1896 nk a a Hers | i 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
neer Builder Washington, D. C. us 


NES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 Joseph P. Pessagno Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
{Yes. ne, oF unknown) {IF yes, its <i ‘or dotes of service) 4 é, 
: 578-34-4030 Elsie Pessagno, Wife, same as 2d 
= 


1B. CAUSE OF DEATH ie = ‘one cause per line for (a), (b), oe ().] Paige BETWEEN 


PART |. DEATH WAS CAUSED. INS AND DEATH 
eat he CAUSE io 


“2 / DUE To 


Then please remave carbon popers. 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


Conditions, if any, which ® 
gave rise 1a immediote 
couse (a), slating the under. ( OVE TO 
lying couse lost. tc 


Part (. OTHER SIGNIFICANT CONDITIO' ONTRIBUTING TO DEATH AVNGT RUE NOT RELATED TO Vi TERMINAL \L DISEASE CONDITION GIVEN IN PART pie) 19. WAS AUTOPSY 


kisht- 


: 

& 

3 : 

g na 1S PERFORMED? 

os e 9 

2 $ LQ te (Paneahi hs Chieu. ves) No The 
2 © [20c, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury m Port tar Font Tr of Hem 1B) 

“ & | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 5 Jee. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) {Stote) 
g rat Hour a. 11. While Not while foctory, set offen bgp. oe) | 

5 2 Pam. W lol work [] at work [J 

5 775 

& 21. | certify thot | attgnded the deceased from..\ZI2 caeten; WIL, aR ree 1922 that | last saw the deceased 
3 

s alive on____ 2), is 1 O.., and that death occurred oe <M, fram the causes and an the date stated above. 
3 “ ey ADDRESS (Street. city or town, sate) DATE SIGNED 
ss / | |sewth wo a aed aes (G2 
2 ae YW % 3 : 

3 MSN's = Frank’ Y. J aggevs, Jr wy Law IG Se 

o 

° 

om 

Qo 

a 


Za. cena ery ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 124d. LOCATION (City. town, or county) (State) 
i 4 
Cremation ca 60 Cedar Hill Crematory Suitland, Maryland 


ADDRESS UyAn 2° "80 REGISTRAR Olen ant Ss Eels NATURE 
WAlsy Rake ene Gy PERE tn aaphEEy, ¥ Bethesda, Marylany 8'6 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 5 5 5) 2 
CERTIFICATE OF DEATH a= 
a 8629 
& 3 ITEACHIOE DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before ay 
g b. COUNTY 
< 33 marnano || “Missouri 
£ 8B 6 b CITY OR TOWN (If outside corporote limits, write | c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
4G RURAL ond give nearest tawn) ? 
70 ese Bethesda (Rural) 84 days Oak Grove Gaex 
2 22 d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
5 £4 OR INSTITUTION ON A FARM? 
Shans, U,_S, Naval Hospital - oe e ves] NoCk 
. S 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
bah type orient) Richard leo PIPER Ee! March 22 _19 60 
aero 5. SEX 6. COLOR OR RACE |7. MARRIED [Q] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
so 5 ‘ 8 hy, Pig Months] Days | Hours | Min. 
Bae Male Caucasianwoowe fT) ovorceo [) 715-2 us 
ea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) Z : 
Re 1 Mariner U. S. Navy Missouri U.S.A. 
ts 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8 : 
Be Hugh PIPER Allie SANDIFER 
AS 8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ca Yes, 90, oF unknown) IF yes, give wor or S26 service} 
eg Yes [49 194101960 486-01-7092 | Hospital Records 
= 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b). ond ,(c}.} Ee Gass 
5a PART I, DEATH WAS CAUSED BY: pope aA Mth, 
Aa Q IMMEDIATE CAUSE (a) a 
rats / 7 hs 7 DUE TO 
= Conditions, if any, which b) ae he AMEE TO! and Glechal {e fem OL he A a S700 
fai gove rise to immediote 
€ 
& 


Vere 

e to}, i Ri ity DUE TO ip 

a4 lo) stain eel Chappe iZerica Syn Ott ab Shkemmas get plas 
oO 


LOR ATTENDING PHYSICIAN: The !ow requires that the deoth certificate be executed within, 


a 
= 
= 
= 
M 
3 
= 
° 
=, 
2 
° 
€3 
Se 
as 
c¥e 
6c % 
a F S i 2 Part Il, OTHER SIGNIFICANT mee es CONTRIBUTINGO DEATH BUT NOT RELATED fO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOF:Y 
wee io i 
2.22 v 
a5.95 AIS yes [J NOX] 
ree | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
SD» o & | OR CONTRIBUTING CF] CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358s & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
Le 5 3 Hour o. m. While Nanathie foctary, street, office bidg., se 
s 2 = lot work [7] ot work 
2.55 ; : 
¢i5 5 21.1 certify that (1) (thishospital) attended the deceased fram December 291959, taMarch 22 __, 19.60, that (!) Gwe) last 
ie = sow the deceased alive an March 2) __19 60, and that death accurred at239QA, fram the causes and an the date stated abave. 
S: O38 22a. SIGNATURE = 7b DATE 
= ATTENDING MED. STAFF 
3e 6 LAA, me M.D. | PHYS. KO) pirecror PHYS. 3-22-60 
e & 5 / 22c. PHYSICIAN'S, ‘22d. ADDRESS 
3° NAME (Type) 
me eee R._¥. BROOKS, LT, MC, USN _U._S, Naval Hospital, Bethesda, Md. __ 
gop 230. can CREMATION, |23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
$32 Ki 4 ania 
ofa et bur ia. ipment 3-23-60 lees Summit lees Summit Missouri 
a 24, FUNERAL DIRECTOR'S SIGNATURE = 2 NDDRESS ERO E ER. 25p. REGISTRAR'S Feo 
ood W.W.Chambers, 1400 Chapin St.NW, Washington, D. we 3 


1 


ma24 hours after death: Poge 4 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely Wed in by the funeral director, 
move carbon papers. Pages ! and 2 should be filegerh 


Then/ph 


ing physicion, 


lor 


for use os the buriol-tronsit permit. 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


etained by the haspi 


Ld 


x 


~~ 
\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03553 
3449 CERTIFICATE OF DEATH hes. Dist. No. 


3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 


COUNTY STATE 

s gee, Ca Mere, MARYLAND | e Drerey lack BCOUNTY He Ore hy O ilre 

b, CITY OR TOWN (If outside corporate limits, write’ | ¢. LENGTH OF STAY IN Ib Py, ¢. CITY OR TOWN ‘if autside carporole limits, wrile RURAL and give-neorest own)» / 
ny 


¢ 


RURAL gad ie ner (sly . 


Deer’ Sr he Cle af ~L/aee 
d Oni OF HOSPITAL fF not in Foie ge street ry i. = ‘STREET ADDRESS e Presi 
S807 ken rlle Koved gs 17 1) Chen ye Ko = ot ves C] No [ 
2 


Month Doy Yeor 


3. NAME OF F i Middle POE Wy < Nea __|* BA ', 
en STEPHANIE Plukek MlOCHAk Cova Irguck {7 960 


5, SEX 4 6. COLGR OR gsr 7. MARRIED [H] NEVER MARRIED [7] 3 DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/F,: a iso birthdoy) [Months Min. 
tha Lob |woow GQ — oworceo bfat w oF ‘O 4 -. 


0. USUAL OCCUPATION (Give kind of work done! 1®. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) + 12. CITIZEN OF WHAT COUNTRY? 


4 t of Tit if catired] 
Byres working life, ve retired) BTC tual WErnee pane om Cal (Ce SF 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


J ja? re Pe ae! ‘ 
PEL Ge. en CC REA Onthiee IAQ. 
1g, WAS DECEASEDEVER/IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fet, 90. 0 wntinowe) yet, eve wor of dates of service) sae ae | 
treo | PLP OF SP 4S A el, Ten Hechars 


1B. CAUSE OF DEATH [Enter only one cavse per line For (0), (b). ond (| 


PART I. DEATH WAS CAUSED BY: 
Pp i _IMMEDIATE CAUSE (| AER lve iE. 
lg olge DUE TO see nee ay “s f 3 Vf, 
Conditions, if ony, which - Cf OCA au CEA Ct Heer 10 MebteTALS 


gove rise to immediate 
couse (0), stoting the under. ( PUETO 
lying couse lost. is 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


ves} NO gt 


200. ACCIDENT WAS UNDERLYING EI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 
Hour 6. m. 

pm. 
21. | certify that | attended the deceased Wir Fae WAT, to Me Mershe 17, 196 2that | lost saw the deceased 


alive oniarets 17 feats »I2EL.__, and that de@th occurred at _ct_ M, fram the causes and an the date stated abave. 
P : ADDRESS (Street, city or town, stote} DATE SIGNED 
Z OO Ga ‘7 5 


ACTUAL of? 
gS ea ey on 


EHYSICIAN's ASN MAG he bea coy 


Ro. Taney cree ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. ae ae (City, town, of courity) {State) 
nang "Bun LAL 3/19/60 | MI. ST. BENEDICT CEMETERY HARTFORD, CONN, 
ADDRESS: 2do. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


Alban 4 8 'E0 Cittes £ Kiawh 


Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
While. <Not while factory, streel, office bldg., etc.) | 
jot wark [7] ot work [J H 


SILVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 3 5 iss 4 
Bi Aa CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH é 2 cy os RESIDENCE ws J lived. If institution: Residence before odmission) | _~ 
. COUNTY Yi fer ne eed: inevtanio a. STATE Cb. COUNTY 


side. ae mits, write | LENGTH OF STAY IN Tb «. CNY Sree A ot le Feseeie Vimits, write RURAL ond give nearest town) 
COL 


b. Geet ey (lt 
give nearest tawn = 
ea anes la, — 72 A774 “LIX. 
AME, ‘a Es nat in 9 ital, give oe d. STREET ADDRESS \ 6 e. 1 DR 
y —— > / 
’ LL ea af 2- Yt re NON 
3. Ni First Middl Lost 4, DATE mth 
DECEASTD ™ i OF s 2 
(Type or print) CA peta a, 4.C4 @.| beaTa 


S. SEX A 6. COLOR OR RACE an NEVER pre o 8. DATE OF BIRTH PG Mey 
- 


lost by 
WIDOWED na Divorced 1] [A ~ /3 77 plik 
10a. USUAL OCCUPATION (Give Ww. ‘of work done] 106. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Sjdte or féreign cauntry) 12. CIWZEN,OF WHAT COUNTRY? 
during most of warking life, even if retired) i a s 
¢ pe 
13. FATHER’S NA 7 14. MOTHER'S. MAIDEN NAM) . z 
ES VAP, 
A fytlat CEL Ga+ft1 


1S. WAS DECEASED A IN U.S. os FORCES? |16. SOCIAL SECURITY NO. Le ees | H Address 


fees og Re ny Se hat hae 


1B, CAUSE OF DEATH [Enter only one coustper Iige for (0). (b), at 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 

3 3 Ps x DUE TO 
Conditions, if ony, which (o 3 
gave rise to immediote 

saute (0), stating the under. ( CUETO 
ng couse lost. o) 


hours after death. Page 4 
in by the funeral director, 


e 


Pages 1 and 2 shauld be filed wj 


urs after death. 


INTERVAL BETWEEN 


Laer A F bie ea & ee iy DE, ‘ 
Fars ts Clrpt0 q Ge 


Then please remave carbon papers. 


gned by the attending physician and completely 


The law requires that the death certificate be executed wit! 


retained by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certificate has been 


3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
= 
wy 3 Yes] Nol] 
“| & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBI INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ra & | OR CONTRIBUTING C) CAUSE OF DEATH ‘ 
© | (IF EITHER, NOTIFY Mi EXAMINER) 4 _—e 
ei Le 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY-«Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 9. m. “ While (t while foctory, street-office bldg., etc. 1 
: Pe 19 lat work Yat work J pe 


STAFF 
PHYS. ms] 


‘Zc. PHYSICIAN’ 


TE save) TZ Movs <— 


TAL OR ATTENDING PHYSICIAN: 


nets, 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, with 


page 3 should be detached far use os the burial-transit permit. 


r ‘23a. BUI Ou Sad DATE, THEREOF NAI OF CEMETERY neh rae eS 23d. ATION (City, town, ar county) (Stote) 
ad 17/4 old & 

bg 24. FUNERAL Dil c S “abbs (ADDRESS 5a. REC’D BY REGISTRAR. 2 Cnet '§ SIGNATI 

VR AIS (4 

Ais . balbeus , 25° ST oWAR 16°60 | Clathaa sf Mnsee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 " 5 5 
ot | CERTIFICATE OF DEATH oe 


Reg. Dist. No. 
1. PLACE ait aes 2 a — (Where deceased lived. If institution: Residence before admission} 
Montgomery MARYLAND Maryland » COUNTY Montgomery 
3 b. CITY Way ge (lf ‘co jimits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
2 Poolesvilie 3 Weeks Hyattstown 
2 " d. NAME rede (IF nat in hospital, give street address) t d. STREET ADDRESS e Lape 
st OS4-| waethens Nursing Home ves] NoKK 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
: (Type or print) GEORGE CARVE PRICE DEATH March 17, 19 60 
: 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Male White wivoweo{X ——oivorceo [J 18 Nov 1879 BO aa leaee | ape eee 
3 5 10a. [iter e ase [tah iso Pema" 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 V4 Retired Farm ar Farm Owner Maryland USA 
as PATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 George We Price Eunice Day 
E 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 


, WAS DECEAS IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT H6r6 SauksRpady 
ic ies ‘| 217~36-6200 |Dr. Warren Price, Kensington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (e).] INTERVAL BETWEEN 


PAR ean seas (ANemi cn , epee ie een 
> DUE TO 
Babe m8 which w Axton Slexetic Rena | Ds 3 ea Se 2 years 


Then please remove corban papers. 


gove rise to immediote 


ji DUE Be 
cause (o}, stating the under- ( | “ tt ae . S. 
lying couse lost. a med ized <teni9selevesi $ CaS 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. as 
P CRED METS SENT 
a vs) NOH 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port JI of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INIURY (Home, form, 120. (City or town) (County) (Stote} 
Hour 0. m. ete.) | 


foctory, street, affice bldg., 


MEDICAL CERTIFICATION, 


21. 1 certify that | sani the ieee 3 from 77 Marth, 19.49%, ta jit Maxth 790 thalllllestisew ihetdeceesed 
alive an___ 6 fa arch AS eke nfl , and that death accurred oni? 9AM, fram the causes and an the date stated abave. 


} ADDRESS (Street, city or town, stote} DATE SIGNED 

sire wo, _Bavnesvi Ihe MAL 2s & 
We. NAME OF CEMETERY OR CHMATORY 2 Ta LOCATION (City, fown, or eouniy) ion, = 

be Cemetery Hyattstowm, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MAR 21 °'60 Onttun J Kieu 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 


& 


moyMBe retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use as the buriol-tronsit permit. 


as TO 


DATE 


z 
= 
2 
@ 


Page 4 shauld be 


files. 


delay is necessary, please exe- — 
File poges 1 and 2 with the registrar prior to buriol, 


ie 
§ your 


rol director. 


form PM3, Page 5 may be retained 


= 
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3 shauld be used os a buriol-transit permit. 


ical Exominer’s Office alang wi 


€ 
S 
S 
38 
s 
6 
ve 
3 
3 
ts 
a 
(3 
£ 
3 
m4 
3° 
= 
8 
x 
bi 
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SS 
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5 
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the certificate, writing 


@ 


Torworded ta the Chief Medi 
TO FUNERAL DIRECTOR: Poge 


or removal. 


YS. AISME(S) 
5M 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


362g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()3506 
1, PLACE OF DEATH Es oy) 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
@. COUNTY Ny 81 7 © F* mamnano || ° sae Dy jae b. COUNTY , 
b. CY oR TOWN Nf eis cepacia Ae RURAL _s. city ey corporote limits, write RURAL ond give Aéarest town) 
it ptadea. OA °7 athena hve 


d. NAME OF SPITAL OR INSTITUTH {If not in hospital, give street oddress) 7 d. STREET ADDRESS @. IS RESIDENCE 
¢ / G 7. r - ON A FARM? 
2 = Le gn FAOCA S 3 vss nog 


3. NAME OF inst Mi 1 A Mon fear 
| Le ee Pn VE toe 


COLOR OR RACE ]7. MARRIED RL NEVER MARMED [J] 8. DATE OF BIRTH 9. AGE wayoon [FUNDER WEAR] FUNDER 2 FS, 
Hy eirtigor) ith: in. 
LJ wow]  oivorceoty | 7-7-/7O/ SG om. ggg | ee pe et} 
70g, USUAL OCCUPATION (Give tnd of work done] 106, KIND OF BUSINESS OR INOUSTAY | BIRTHPLACE (Site or foreign county) 2, CITIZEN OF WHAT COUNTRY? 
Curing most of working lite, even if relired) Wi: : y Sf) 
JAA 210 Rei . Y ‘ 


13. FAJHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mohn X4¢/es. Minerva Tele. 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
SPREE yc ele ae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] x INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE {o) 
Bread DUE TO 
Conditions, If ony, which i 
gove rise to immediote coure 
(0), stoting the underlying? OUE TO 
couse lost, © 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTORSY 
7 ———e srs | RM 
S yes—) No iF 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E: f injury in Port | or Port Il of item 1 
= [Primary Cor CONTRIBUTING CD Ci CU (Enter noture of injury in Port | or Port II of item 18.) 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120f. (City or town) {County) {Stote) 
6 Hour 0, m. While Not while foctory, street, office bidg., ete.) } 
= p.m. w ot work [J ot work [TJ : 


21, U certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian 64, Inquiry Id. and find that 
death resulted fram: Natural causes ff], Accident (J, Suicide (J, Homicide [], Undetermined couse [[]. 


S zy DATE SIGNED 
pls im Lalu Q ie 2 bp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ f 
NAME (ype) ARAL! K 8 Z5 Porc fA DEPUTY MEDICAL EXAMINER [7] 
Zio. BURIAL, CREMATION, [22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (itgte) 


TRIAL | ~3)-/960 ARLING Toy NATL | FT MYER = 


2 
23, FUNERAL ie a ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tw. Bs 3072-1! -St Ww PATAIAD 9 9 ‘EO J 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cer 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 5 0) 7 
ee. 3453 CERTIFICATE OF DEATH 
FE) 3 a a) - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“ 22 @ ° COUNTY MONTGOMERY manyiano |] ° STF MARYLAND 6. COUNTY ~— MONTGOMERY. 
; z A GUTOR TOWN Uf oukide corpoote limit write eLENGTH OF STAY IN Tb = CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
° 32 SILVER SPRING 30 yrs. : SILVER SPRING 
2€ 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ems XX | Mc’ 8001 WOODBURY DRIVE | /* 8001 WOODBURY DRIVE | ves) NOB 
s: 5 - NAME OF First Middle Lost 4. DATE Month Day Year 
24 (Type oF print) EARL D REID DEATH MARCH 8 19 60 
gs 5. SEX 6. COLOR OR RACE ]7. MARRIEGD] NEVER MARRIED [] [8 OATE OF BIRTH 9 AGE (i yeors [IEUNDER meg aE SS 
3 MALE widowep [] oworceo[] | 2/14/85 75 as. aes 2 
Yh To YSUALOCCUPATION (Give Knd af werk done| 0b. KIND OF jevsisetsie WN Ghetes Naa et erate 12. CITIZEN OF WHAT COUNTRY? 
3 fohtnpelenlet U.S. GOV'T, MISSISSIPPI U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELMER REID JENNIE PASSENGER 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


(Yes, 90, oF unknown) | {IF yes, give war or dates of service) 


VES NONE Mrs. Grace E. Reid, 8001 Woodbury Dr. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] it F Sy InTenval deTweeN 
OREM Deep ete’ fachue Dieses 
: a 


DUE TO Wa otal 
fo 


Then please remave carbap pa 


the State Boord af Health priar to burial, crematian, ar remaval, and in any event, within 72, 


Conditions, if ony, which (bh 
gove rise to immediote 


couse (0), stoting the under ( DUE TO 
lying couse lost. 6. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


iS ATH BUT NOT RELATED TO THE olan tLe: DISEASE pe tl Ligh GIVEN IN PART 1(0)/19. WAS AUTOPS' 
Y= PLRPORMED? 

of es ee ee eon 

S nee UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRE {Enter noture of injury in Port | or Port I of item 18.) 

= SE 

fay oC 

& [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | OF INJURY Home, Ferm, 120. (City or town) (County) (Stote) 

6 Hour 0. m While Not while “factory, seer: 

= pom. 19 Jot work [7] ot work 


2). | certify that (I) (thie-heepite!) attended the deceased fram.____¢— Grice 2 cae oy ae - 19@O, that (1) (we) lost 
saw the deceased alive an... 37 S—_ 60, and that death accurred otf pM , fram the causes and an the date stated abave. 


” 22. DATE 
‘2, - 


ATTENDING ae, STAFF SIGNED 
4 M.D. | PHYS. oirector (1) PHys. 2) 


‘22c. PHYSICIAN'S 22d. ADDRESS 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
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7 
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a 
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6 
= 
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4 MAME (yee). Cs Shoemak M.D. r £5: 

J 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. PR INCE C town, coun! rote! 
os a aye fT, LINCOLN CEMETERY GE GEO,” aa, vp,“ 
° : 4 

i=. X IRECTOR’: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wean \ RNER ES be on , STEVER spRING, MD. nS MAR 1 060 | mae 


if Deets 


oe haurs ofter death. ‘Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


c 

o 
33 
‘Ss 


ransit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


e retained by the hospital or attending physician. 


poge 3 should be detoched far use as the buria! 


Biel 


VS AIS (4) & 
15M 9/5B 


Tec Hho 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 or 5 8 
= nia he. 3622 CERTIFICATE OF DEATH > 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
2. COUNTY Tae 9. SA b. COUNTY 
T Gin ee anf lap P06 an ex 
b. CITY OR TOWN (IF outside corporate mits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorkst town) 
RURAL 7 give neorest town) ; > 4 
ETHESDA [1 dege \ « oe(ewsZle 
&. NAME OF HOSPITAL (IF nat in hospitol, give street address) <. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION an 7 pt, 4 ON A FARM? 
Be 2nd Hospiiak i= SOS Epnowstou Ave Yes CJ No 
3. NAME OF First T Middle Lost 4. DATE Month Do: Yeor 
DECEASED t ' ‘hers OF u 
{Type or print) Coww | Haver = Val) a beatH MAC 04 2) ee 
5, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthday) 
yo 


Manths Hours Min. 


FE ya te Wh (TE |wwowenQ — oworceo OQ) | Fegeusny HF 1960 


Wa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 
during most of working life, even if retired) i) 
Army, & AWD 


(o 
12, CITIZEN OF WHAT COUNTRY? 


lL, - LA: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C ys ' t ' 3 a 
AL. TDvArus i CE Aors [7 Eee Lave aster. 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas. n0, oF unknown) (FFs, give sar oF dotes of rervice) 
| — —— PATA TL Ere. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), and (c).] INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: OF) ONSET: AND/DEATH 
IMMEDIATE CAUSE (0) E 


myer 


ges ot Ce petatons 10 les 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost. (e). 


Paar Il. OTHER SIGNIFICANT Conn Ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. MP Speneee 
1 
t bel piety ec vs] no 
20a. ACCIDENT WAS URMOERLYING C) Ie DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH oe 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [ ' 


21. I certify that | attended the deceas from,__--P. LOF___., 19.60, to____. mayo &. . 19.42,thot | last saw the deceased 


ws, SOD Mec dh Mee Ladle jugl 


Maren’ Richard M. Auld W0fl6eo_ 


Zs BURA ae ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or caunty) (Stote} 
Bue 3/12/60 Rockville | Rockville, Maryland 
FUNERAL DIRECTOR'S SIGNATURE Ui = SPDR SS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Z A pafBAR 1 4 '60 Ciba £, Fiasaa 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 355 9 
3624 CERTIFICATE OF DEATH ReaD MINGESLS 


met 


loeansey) Months] Doys ] Hours] = Mi 
yn. 


Male White wioowen [] porceo [J | 7-17-53 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


1 papers. 


= 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) » 
“ § “Monte marviann || Be UTE b. COUNTY 
. Be ontgomery || District of Columbia 
€ Bes b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 S RURAL eee ee st town) a As 
Ss $2 Bethes: ‘(Rural ) 1 day Washington 4TX- 3 
eee d. pester gosiTay (If not in hospital, give street oddress) d. STREET ADDRESS. e. BR EOE 
pers 
2 35 U's "Navel Hospital, Bethesda, Md. 18 Jib Green S.W. vesL] NOR] 
ce e 
£5 . NAME OF First Middle last 4. DATE Month Doy Year 
; } gH DECEASED bel h 60 
=3 eipe oc egal) Michael John RICHARDS DekarH = March ae 19 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Ps] 8. DATE OF SIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 
= 
a 
€ 
8 
ov 
e 
5 
¢ 


3 : 
= during most of working life, even if retired) 
a None a og None North Carolina U.S. 
‘o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| John Elbert RICHARDS Jean Willa TUTTLE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ey nes erunknows} Il jms flea wor er dae ofvrten) 
No | None r Father) John E. Richards Same as #2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 9.) 
PARTI OFATMeDIATe cause o CARd Ac Ares t 
s]/ O': DUE TO F 
Conditions, if ony, which most -oPentive Foewsi' Ilse tony of Adewo:deetm|l (2 has 
gove rise to immediote | 3 


couse (0), stoting the under- 
lying couse lost. Cl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AAS 


Then please r 


the registror prior ta burial, crematian, or removal, ond in any event within 


Ya) 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= 
& yes] No &] 
= | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
re Hour o.m. While Nee Shtla foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] of work [] i 


-, 1%, that | last saw the deceased 


OM cam the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


7 ee 
$itne Leer Ul. ff w de om us eGe Newel Hospital, petneste, Mie 
ruysician’s, §=G.W. TAYLOR CDR<MC USN 


NAME (Type) 


alive on_1 March eet 5 1960 and that death accurred at 3 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 7, 


ined by the hospital ar attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


page 3 should be detached for use as the burial-transit permit. 


3 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town's or county) (Stote) 
xo -17-60 Arlington National Arlington Va. 

e lenis 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

TSM 978. 7 Bisconsin Ave. Bethesda Md. |pare MAR 1760 Cothun & Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH é 4 
Mi » DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} S Fy v 0 
3451 CERTIFICATE OF DEATH 3 
~ os wet 
& $ = v3 FOE parents a oar WG (Where deceased lived. If institution: Residence before odmission) 
& £3 ae MONTGOMERY marviann || ° STF MARYLAND » COUNTY MONTGOMERY 
£ 3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS eee RURAL ond give neorest town) soy 
2 ee y 56 SILVER SPRING 
2 22 d. Ran ROr HOSTEL {IF not in hospitol, give street oddress) ji d. STREET ADDRESS e. Bret 3 
£5 ? 1 
es 090 Seymour Nursing Home 2800 ELNORA STREET YS] NO 
5 
2 £5 . NAME OF Fist Middle lost 4. DATE Month Day Yeor 
Ge es (type or print ALMA E. ROBERTS DEATH MARCH 12 j9 60 
3 S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |@- DATE OF BIRTH 9. AGE lin year igen YEAR] IF UNDER 24 HRS. 
ae WHITE wivowed [] pivoeceo K) | 3/1/81 Fh ye (ihe ae ct |fiea|) tes 
Pac) 
ae 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) Dept. § wi i U.S.A 
Bini Sales Clerk pt. Store 'isconsin Bits, 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y 
PETER BIERBAUER BARBARA RICKEMAN 


17. INFORMANT Address 


Mrs. J, Benjamin Williams, 2800 Elnora St. 
Silver Spring, Méiprervat eerween 


(Yer. no, or unknown) If yes, give war or dates of service) 


1s. WAS SEER SEOEY ery IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 20, / DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e] 


Pant Il, OTHER SJQNIFICANT CONDITIONS CONTRIBUTING T To BEAT T NOT LATED TO THE TERMINAL DISEASE COND TION GIVEN IN PART I{o) 


Then pleose rem, 


S 
5 
g 
z 
8 


19. te AUTOPSY 
ERFORMED? 


oO 


yes] no 
20a. ACCIDENT WAS UNDERLYING Da ‘20b. DESCRIBE Ht INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEAT! 
TP EITHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 


Hour o. m. foctory, street, office bldg.. etc.) | 


1. 19@0.10_ [ALACH [BPLeb that (I) (we) lost 


EP M, from the couses and on the date stoted obove. 


While: Not while 
jot work ot work 


21. | certify thot (I) (this hospito!) ottended the deceased from._/ 

sow the deceased olive wdsbyp ho and that deoth accurred 

h ATTENDING M STAFF 

Peak M.0, | PHYS. i BieecrorO Prive 
72d. ADDRESS 


10620 


MEDICAL CERTIFICATION, 


|. DATE 
IGED 


retained by the hospital or attending physician. 


JOHN J. CURRY 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with, 
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page 3 shauld be detached for use as the buri 


@€ Q 230. hove aly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit} town, or county} {Stote) 
S| BBR? | 3715760 | PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


TO 


ADDRESS 


SILVER SPRING, MD. 


25a. REC'D BY REGISTRAR 


pare MAR 1 5 '60 


25b. REGISTRAR'S SIGNATURE 


nthe Sf Fash 


24, FUNERAL DIRECTOR'S SIGNATURE 
NER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
362% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13567 
Dist. wt 9503 


$ 3 Ss . . Reg. 
x 3 8 th MACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
2s E 8. Montgome manvuno |] °S™E Maryland >. COUNTY Montgomery 
= : z b. one TOWN Itt eunide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge 2 Bethesda %___ Bethesda 
2 = d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e es 
ag oe : 3 
eae L 610 West Virginia Avenue 4610 West Virginia Ave |vsQ no 
ame o 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

ee ‘DECEASED ; 2 OF 8 60 

Po epee Catherine Edith Robertson | om March 9 
CAP 5. SEX 6, COLOR OR RACE |7- MARRIED BY NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE jto yeon TIF UNDER VYEAR] IF UNDER 24 HRS. 
= 2 5 lost birthdey| Min. 

£ Female White wioowenE] oor] || Dec, 24, 1883 | 76 mn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Store ‘or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


US 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working lite, even if retired} 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H Campbell Simpronia Bond 
15. WAS a EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


te” Sie os ae None Samuel Robertson-husband-same as 2d 


ee 


File poges 1 9 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the f 
e along with farm PM3. Poge 5 moy be retoined fo 


z 18. ~- ig aoe Lier a gy per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 . ED BY: 5 
& IMMEDIATE CAUSE (0) occlusion Sudden 
ie ) | pueto 
£ Conditions, if any, which © 
3 Gove rite to immediote cours 
$ {a}, stating the underlying{ DUE TO 
eS cause last. te) 
6) g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Top} 19. ee an | 
)RME! 
5 yes—) no Pe 
z Boe, EXTERNAL CAUSE Was | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Por? | or Por Wf item 18.) 
& | CAUSE OF DEATH. 
5 — | eee ee eee 
G | 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, in, 1 20F. (City or town} (County) (Stote) 
2 Hour. m. While Not while foctory, street, office bldg., etc.) | 
: p.m. wv ‘at work [] ot work [C] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [SE and find that 
death resulted fram: Natural causes fx], Accident [], Suicide [], Hamicide [7], Orererminbale couse []. 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


certificote, writing the word “‘pending”” 
forworded to the Chief Medico! Examiner's Offic 


TO FUNERAL DIRECTOR: Poge 3 should be used os 


prs y g mp, CHIEF MEDICAL EXAMINER [7] Cae ae 
ee 4 ASSISTANT MEDICAL EXAMINER [_] 
2 EXAMINER'S, 
@ NAME (Type) = Frank J. Broschart DEPUTY MEDICAL EXAMINER RC} 3/8/60 
& Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
ovtgs REMOVAL (Specify) i 3 
2 Buria 60 ate of Heaven lver Spring, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ry 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘ y 
= be .) Robert A. Pumphrey Bethesda, Maryaand war 4060 Cnn ea, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} or 562 9 
vo 


38S CERTIFICATE OF DEATH 


<i 


= ce gs 
% 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ge 8 o. COUNTY nieces ATE b. COUNTY 
33 Montgomery “connecticut 
* z © b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
fj Pes RURAL ond give nearest lown) yy Y 
ade a Bethesda (Rural) 92 days New London + K-O 
am £ ss d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
oo 1 3 — | OR INSTITUTION ON A FARM? 
Raye ie: U.S.Naval Hospital Maxson Place ves [No EX 
go ce 
we 3. NAME OF T jidd | 4. DATE Ye 
= 30 eee First ibe! le lost pa Month Day fear 
8 3 {Type or print) Charles Eric SANDGREN ATH March 2h 19 60 
B $. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday) [Months] Doys | Hours] Min. 
Male aucasian |wioowen— —_oworceoQ) | 9-6-84 Te. 


1c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
New York U.S.A. 


Navel Officer” """"" | u. s. navy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl A. SANDGREN Evelina PETERSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address. 
(Yes, no. oF unknown) {UF yes, give war or of service) 
Yes [1963-1946 j Hospital Records 


ECOU OB 5 EE EES 
18. CAUSE OF DEATH [Enter only one couse wa) far (9), (b), ond (c)- vi) hes pS 2 INTERVAL BETWEEN 
¢ Ev. ‘ANG DEATH 
PART |, DEATH WAS CAUSED BY: 2 4 L200, 4 
IMMEDIATE CAUSE (o}__‘—=> 7-27 ZH, gave ve. COLA tee “oe 


u 20, / DUE TO L ‘, CM. 
Gorditions, ifiony, which oC ALE al Ae eZine LMM 
gove rise to immedioe( He F Zz 
couse (0), stoting the ynder- WA Abe ° 2 a 
lying couse lost. fe or rasa LUE: ” PAL CF8O 5G 1 fl ethta 
_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TE (0 THE JERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 


reone hop vite AVCUCG oy ad ate a vs) Nol] 
Vor Port I of item 18.) 


200. ACCIDENT WAS UNDERLYING [) ia DESCRIBE HOW INJURY OCCURREG (Enter noture af injury in/P: 


Then please remave carban papers. 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 haurs after death. 


“« 


burial-transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely 


nding physician. 


MEDICAL CERTIFICATION 


22d, ADDRESS 


U. S. Naval Hospital, Bethesda, Md. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


J. EB, STITCHER, LT, MC, USN 


3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, pet (City ar town) (County) (Stote) 
5 Hovrae cae While Not while foctory, street, office bldg., etc.) 
s pom. 19 Jot work (FJ of work 
= 21.1 certify that (|) RHDOKAKMA) attended the deceased from Dec. 23 1929 toMar. 24 _ 1929 ., that (1) Ral6) last 
3 saw the-deceased alive on.Yarch _ = 19.60, and that death occurred at 0435 from the causes and on the date stated above. 
ea To. SIGNATUI - 2b. ps. 
, at) ATTENDING STAFF IGN 

ea tL CLIC M.D. | PHYS. fo Bick OPE -24-60 

Hf 
£ 

2 

=. 

» 


TO FUNERAL DIRECTOR: After 


a 23a. KE aR 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county} (Stote) 
= pecify) . 
3 Buriat 3-28-60 Arlington National Arlington Virginia 
2 


24, FUNERAL DIRECTOR'S ies we eS <j 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
__H, Hines co” So6{ ith st..NWe Wash! 5. ih *ToardAR 2 8 '60 Onthan £, Hanua 


din by the funeral directar, 


Pages 1 and 2 shauld be filed with 


eo hours after death. Page 4 


Y 


Then please remave carban papers. 


ransit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit! 


retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


page 3 shauld be detached far use as the burial 


& 


MEDICAL CERTIFICATION, 


3627 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH 


b 


Reg. Dist. No. 


. PLACE Of DEATH 
o. COUNTY 


Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Bethesda 


c. LENGTH OF STAY IN 1 


ll days 


Mee 4 
4754 
+2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors 


e admission) / 
STATE 
°* South Carolina > CUNT 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Travelers Rest a 


Ib 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 
he Clinical. Center, Bethesda 1h, Mde Route #4 ves [] Noo 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{ype or brie! Montez Jerrell Sanford DEATH March 31, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF SIRTH 9. air IE UNDER 1 YEAR] IF UNDER 24 HRS. 
pear ial eri % 
Female White _|woowt _oworceo] | December 6, 1946 | 13 om] "| Om | Mer] Me 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Student 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Georgia 


13, FATHER'S NAME 


James C. Sanford 


14, MOTHER'S MAIDEN NAME 


Pauline Coody 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, oF unknown] | {IF yes, give war or dates of service] 


No None 


12. CITIZEN OF WHAT COUNTRY? 
UsSehe 
INFORMANT The Medical Record Addres 


The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (0) 


Postoperative State 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 hours _ 


P's 
15H. 
ond 


itions, if ony, which 


2 


DUE TO 


Congenital Heart Disease 


Birth 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Hour 0. m. 


p.m. 


21. | certify that | attended the deceased fram.__March_ 
alive an_ March 31 and that de 


While Not while 
jot work [[] ot work 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WASIAUTOR 
ves &} No] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City of town) (County) (Stote) 


foctory, street, office bldg., etc.) 


H 
20,_., 19.6Q., to. March 31, _., 1960.that | last saw the deceased 
ath occurred at: 


ta 30m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

SEwATuRe__—— ie mo, The Clinical Center = _. April 1, 1960 

saree National Institutes of Health 

NAME (Type) Ee Kent Carney, M.D. Bethesda lh, Maryland 
No. net ee 2b. DATE THEREOF "6 NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town, or county) (Stote) 
Buria eElakeit 4-1-69 | Grandview Cemetery reenville Car, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ROBERT A, PUMPHREY Bethesda, Md. paegpR 7 ’60 Cnihan £ Kinin 


1 MARYLAND STATE DEPARTMENT OF HEALTH 0 3 ig, 6 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
- 
3507 CERTIFICATE OF DEATH 
tte io7 
2 3 fh eee eeeenre 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 °. b. COUNTY 

hr senenne 2 Maryland Montgomery 
= De B. CITY OR TOWN (if outside corporote fmits, write | c. LENGTH OF STAY IN 1b €, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 s+ RURAL ond give neorest town) és £7 c 
oe te Chevy Chase D Chevy Chase 
ene 3 d. ARES noenae (If not in hospitol, give street oddress) ris STREET ADDRESS. ©. Pica re | 
os =a , 
¢ aS Pas 4700 Drummond Avenue : 4700 Drummond Avenue ves) No CH 
226 |. NAME OF First Middle lost 4 DATE Month Day Yeor 
, } $ (Type or print) HAROLD DEAN SGANTLIN Date §=6March 22 io 60 

s $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE fin poor if UNDER 1 YEAR] IF UNDER 24 HRS 


+ I thdoy: th Hi Min. 

Male White  |wirowen &) pivorceo [J 8/1/1881 bra} AA te gil | sales Ma? 

Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Us 

Retired-Tax Boar Taxes Indiana 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Scantlin Jenny Dean 
|. WAS DECEASED EVER IN U. S. ARMED Re 16. SOCIAL SECURITY NO. |17, INFORMANT Address: 


fes, no, oF unknown) | {IF yes, give wor or dates of service) 


No None 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond {e).] 


alate (hiked hj io cg =... .. ff»)  \ONRORVALSETWEENEm 
e % ONSET AND DE 
rari cearaaascusees,, Cages hetan of V/9 ft it Cdl 1% C Pupthe 


Mrs. Hoover-daughter-same .as 2d 


Then please remove carbon papers. 
, ar remaval, and in any event, within 72 hours after death. 


gned by the attending physician ond completely tr 


2 DUE TO 
we 2a 
Conditions, if ony, which (b) 
vs 1 i ion 
gove rise to immediote | i. 6 


couse (9), stoting the under- 
lying couse lost, © 


-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed wi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City, town, or county) (Stote} 


a 


< 
© 
oe ae 0 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S2F5 = 
Sea ge Se = ves] NO oe 
a505 vu 
Peas © 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il of item 1B.) 
Dig? ot Vileincmcer re 
$22— fe] ; 
{See To =a 
6585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Bee yo ra Hour 0. m. While Not while foctory, street, office bidg., ss 1 
iNeed = p.m, 19 lot work [] of work 
Ae ; ; : 
S855 21, | certify that (I tended the deceosed from... pct i j AGA ORR cere M9 Ge that (!) (awe) lost 
$205 
3 
Ea = 4 = sow the deceosed alive on_ 4° #7 ER 19% 0, and that death occurred ol M, from the causes ond on the date stoted above. 
£6538 No. SIG) 7b. DATE 
ilaipees ATTENDING wo BE, STAFF 
puss ae Director (]_ PHYS. 
Sco 22c, PHYSICIAN'S, 22d AE ‘ 
eaysjes! ] 
Ei NAME (Type) ae Id, hig Wy, 
$zie R. Stephen Hulburt 9 600 Gene V2ce, < Vealln YC 
ave 
Bons 
Son 
5 pecify) 2 zi i 4 

B2 Ps BuPTAT 3/25/60 Millersville Cemetery| Millersville, Md. 
gee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4! 28° : 
in Alsiial Robert A. Pumphrey Bethesda, Maryland |os«MAR 2 8 '60 Cnthun f Meus 


art 
Pe 


The law requires that the deoth certificate be executed will 


4 haurs after death. Page 4 


ely tiller 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ree OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 3 5 6 4 
H 
v2 3455 CERTIFICATE OF DEATH 
He - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isttutian: Residence before admission) 
2 a b. COUNTY 
se Wh Wiowt Gb me nes Aca eS lawd L1ew 20m eo 
o b. CITY OR TOWN (If outside corporate its, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outside eae limits, write RURAL and nearest t ) 
s RURAL and give nearest town) 
25 Takoma Park Silver Se ie 
M4 2 dad. flees lay 28s {If nat in haspital, give street address) , d. STREET ADDRESS e. pA ni 3 
3s 075 “Washington Sanitarium Y [a04 Neyes Dy ve. | Se No ek No 
£5 3. NAME OF First Middle «Bate ane ||| ORY Reon 
@ < Tipe crpsint) Henry Schirmer Ohm March 35 i ao 
s 
oS $. SEX COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 oe Male White wiooweo ff ree oo y, Lex gst birthday) eee) Doys | Haurs | Min. 


fa 


11, BIRTHPLACE ou or foreign country) 4. OF WHAT COUNTRY? 


Ma 1 wie 4 SA 


14, MOTHER'S MAIDEN NAME 


ae Seh/y- Pree Catheciire Nase ASG 


1S. WAS DECEASED EVER 17, INFORMANT 


10a, USUAL Recioota oe kind a — 
luring most af, working life, even if retired) 

i & sale Dealey 

13. FATHER’: 


10b. KIND OF BUSINESS OR INDUSTRY 


ress 


, c BIN U, 3. ARMED ras] SOCIAL SECURITY NO. 
a giant ois | sgt Sweep ite ok Ch 
art 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: 
ey CAUSE (a), PAE PPP TELE 


Then please remave carban papers. 


the State Board af Health prior ta burial, cremation, or remavol, ond in any event, within 


DUE TO 


ns, if any, which a eccooone., ll Spe teal 
gove rise 1a immediate 


couse {o), stating the under: ( CUE © 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. os es CONDITION GIVEN IN PART si WAS AUTOPSY 


Y. Plggtge 2. BrlecweclLirtiic Atteel Coote _ VSD) NOBY 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not 
p.m. W Jot wark [7] at work [CJ 


21. | certify that (I) (this hospital) attended the deceased fram. 
saw the deceased alive an. 2.5% 


200. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(Count 
factory, street, office bldg., aii pled 


(State) 


MEDICAL CERTIFICATION 


AVE, that {l) (we) last 
coe , fram the causes and an the date stated abave. 


: After this certificote has been signed by the attending physician and complet 


retained by the hospital or ottending physician. 


page 3 shauid be detoched far use as the buriol-transit permit. 


ro] Zo. SIGNATURE 20 DATE 
ED. STAFF * 
o / Se Amntite pec UI PHYS. 2 Shum FO 
& 
s =e = 
z Die Soe S é 
3 2a. eases ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Grate) 
> Mine Hope i 
ve 3/29/60 
ie 24, a L DIRECTOR'S SIGNATURE ‘ADDRESS ; 2So. REE RY REGIST 
Asay Thaw 3M Li, EX RICH > SALE. Sac sty 
* 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ‘ 
34S€ CERTIFICATE OF DEATH neg. tie, ng! S008 


2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) 


0. STATE} } b. COUNTY 
Dia ret /a Zn “ pl037 Cy-ee 
«ciy ics TOWN(f{f outside corporate limits, write RURAL ond give feared! town) // 


\s 


1. PLACE OF DEATH 
. COUNTY 


I “4 MARYLAND 
¢. LENGTH OF STAY IN Ib 


id in by the funeral directar, 


-S6 i a eee 
4, NAME OF HOSPITAL (If not in hospitel, give street Sma ] S STREET ADDRESS ©. Ig RESIDENCE 
OWL | ea! |ON c 7 Papre © oh ON A FARM? 
(72.5 b 2 To Se » Mesp ita / 2a Qiliding Te Yes E] No 
3 NAME OF Fint 7) Middle tow 4. DATE Month Dey: Teer 
(Type or print) GOLDIE SCHNEIDER peatH PAR ROH SO 19 Go 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors RYIF UNDER 24 HRS. 
lost biethdoy) Days Min, 
F Ww widowed [~ —_oivorceo [] z= h-F27 2 ym 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign counley) 


ffovlalbovevectiadh iain auiavra\afer dean @auers 
ate remave carban papers. Pages | and 2 shauld be filed with 


ined by the attending physician and campletely 


ve 12. CITIZEN OF WHAT COUNTRY? 
A during most of working jife, even if retired) E 4 , 

3 Vy¥or e — P @ura (an Veen ela ee Le 2 f OfQri dt 

& 13. a. NAME 14, MOTHER'S MAIDEN NAME 

Sy, < e 

£7 a wWesae 

3 1s. me DECEASEOEvER INU. S. age FORCES? _ soon SECURITY NO. Ke (INFORMANT yp ‘Address 

= (Yes, no. o¢ unknown) {IL yes, give war or dates of service) Me “s ¥ ¢ 

470 -6F10 ft Chapy Tf ecard 

‘e 


18. CAUSE OF DEATH [Enter only one couse per line = = {b). ond (c).) 
PART I. DEATH WAS CAUSED BY: 
Dissecr 


INTERVAL BETWEEN 


; _ _ IMMEDIATE CAUSE (0) 
i x DUE TO 

Conditions, if ony, which 

gove rise 10 Immediote 

couse {o}, stoting the under. { DUE TO 

lying couse lost. 


AiG 


+ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. tee 
OCoscesrive Hears Friture 2 Biateene Fevrne £7] wo nom 


20a, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) Bows . 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1 20f, (City or town) (County) (Store) 
Hour op. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work (J ' 


21. | certify that | attended the deceased from. ES ae 19.27, to_ AiAACH 3O 19/20 that | last saw the deceased 


alive on...A -. iS eae me 2. and et death occurred at_ Ze 15am, from the causes and on the date stated above. 
. A f\ ADORESS (Street, city or town, stote} DATE SIGNED 


ACTUAL At RWytrl NALA nw, Bey Eee Ro ufo ae a 


meamws SAMUEL A. Hiceminyn Sieve rR Senne: Ma. 


MEDICAL CERTIFICATION 


— 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certit 


fetained by the haspital ar attending physician. 


AL DIRECTOR 


‘Zo. BURIAL, een EY RTE THEREOF Zc. NAME OF CEP ‘OR GREMATORY Deh (City, town, or count {Stote} 


Pe yy Vie 7l0 


LI hASS - 


TO HQgpr 
mi 
TOF 


nei a Mature are ped eps Digs REGISTRAR'S SIGNATURE 
ANS (4) 
Yaw) Wp Aeheng ROT - FF pate MAR 31 '60 Cathie £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } s} 5 6 
zg 


op CERTIFICATE OF DEATH 


’ 


eh 
— 


been signed by the attending physician ond completely filled in by the funeral director, ~ 


1, PLACE OF DEATH 


a. COUNTY 4, 


2 hace agate {Where deceased lived. If institution: ee before admission) 


{ b, COUNTY } 
MARYLAND: / oi ty Was 


iled a » 


z= 


Gomer 


“OD 

8 

2 

3 “s b. oe TOWN (If aude corporate se write | c. LENGTH OF STAY IN 1b BB CITY OR TOWN Of autside corporote limits, write RURAL ond glv@ nearest tows) 

URAL ond give nearest town : Me 

8 2 5 isince Sept. S65 / ey Spr 

2 = d. NAME OF HOSPITAL {If nat in feseal give street oddress) d. STREET ADDRESS F e. IS RESIDENCE 

oe OR ery i/ 7 /¢ Q ON A FARM? 

g 35 is ash. San ¥ Meozp . LUTE ALM OLY ves E] NOD 

2 5 7 Fint Middle los, 4. DATE 7 tanth Doy Year 

Pee DECEASED. A Z ia . j : 

RB: PRE wn) Aine S [fon Schroeder | mm arch (6 1 & 0 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5]'|8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ; fast birthdoy). | Mopghe Days | Hours] Min. 

v 4] A/ wipowed [) pworceo] | / Beer. yrs. 


TOa. USUAL OCCUPATION (Give kind of work dane! 
during mast of warking life, even if retired) 
3 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


DeG. 7. S- 


14, MOTHER'S MAIDEN NAME 
1 } 
~havd fe) 

Address 


Sa hfe sp Kecords 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ a IMMEDIATE CAUSE (o) 
/ q 2,0 DUE TO . re z 
Canditions, if any, which Latecenrern eae? 


(bh 


gove rise ta immediale( 3 

couse (a), stating the under- ; A, dattoble mae ; 

lying cause lost, (9 fae ae 21 Aeorifles 

Part Il, OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. See Ra 
ves[] NOC 


ee hours ofter death, 


Then please remave carbon papers. 


in, ar removal, ond in any event, wit 


ransit permit. 


hysician. 


The low requires that the death certificate be executed wit] 


ing pl 


20a. ACCIDENT WAS _UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White Not while 
p.m. 19 Jat work [[] of work 


21.) certify that (I) (this haspital} attended the deceased fram qt#-=€ _______ 4 192% ta Fane Lo _ 19.6.2 that (1) (we) last 
saw the deceased alive an.___ (S19% 2. and that Neath accurred $FELM, fram the causes and an the date stated abave. 


To. SIGNATUR 7b DATE 
ATTENDING STAFF SIGNED 
Meviia A. .| PHYS. DIRECTOR PHYS. 
Bic. PHYSICGRAN'S 22d. ADDRESS Sia VER 
NAME (T, =, ond 
MH. Ww. STOUT MD | 10011 GEORGIA AVE Sprine wD. 
a, BURIAL, CREMATION, | 236. DATE THEREOF "a NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lawn, ar county) (Store) 


Bye Specify) 3/21/60 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 


RS SI ADDRESS 
VR ANS (4) of a ¥, ANC. SILVER SPRING, MD 


15M 9/59 eS ted Orel, ° OA an 4 8°00 
7a 


200. PLACE OF INJURY (Hame, form, “ies {City ar tawny > (Caunty) (State) 
foctary, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 
retained by the haspital or oftendi 


poge 3 shauld be detoched far use as the bur 
the State Board of Health prior ta buriol, crem 


TO FUNERAL DIRECTOR: After this certificate hi 


‘f 
ets 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Cuthea £ Aina 


1 / MARYLAND STATE DEPARTMENT OF HEALTH . 
3 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 5 5 6 FI 
CERTIFICATE OF DEATH 
* ve 
“S 3 RE, Hi. mace oe aa oy; USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
eS 4 c b. TY 
=* Bae Wontgomery peel Virginia Jngton "A 
£ Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tgs RURAL ond give negrest town! é > 
2 (Se Bethesda (Rural) 5 days Arlington MOY Gar 
2 28 j d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STREET ADDRESS . IS RESIDENCE 
3 Es AL | OR INSTITUTION ON A FARM? 
owas. # U. S. Naval Hospital 3279 S. Stafford St. yes [] NO 
£ £0 3. NAME OF First Middle Lost ‘4. DATE Month Dey Yeor 
DECEASED OF 
eo: (Type or pret Louis SCHROELL | °«™ March 29 1960 
8 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min, 


retained by the hospital ar attending physician 


2st 
mes 
eae 
3 224 Male Caucasian |wioowm _ oivorcto 10-12-92 67 om. 
2 es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
oie Ses Painter U.S.Govt. Kansas U.S.A. 
bce 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© o§-& 
8 Bet Frederick SCHROELL Ann_ URQUHART 
e 2 8 as WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
=) rece 2. 19, OF unk ae ae 
s 
B pts Yes |1G08-1522 None W) Mrs. Mary J. Schroell, same as #2 above 
ae 
5 ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN. 
RE che PART |. DEATH WAS CAUSED BY: jeg OA a 
een: 2 "IMMEDIATE CAUSE (0) Astrocytoma, grade iii mos. 
= #23 i SA 3 9 DUE TO 
x Te 

= 2255 Conditions, if ony, which (b) 
s 3 3 gove rise to immediote 
AS couse (0), stoting the under. ( OVE TO 
Geen > ying couse lost. {fe 
os C4 ce] 
2 s € 2 ia Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Re. Ge gs 
= a ° e 
eh ges Slik ves K] No] 
teeny e v9 
= ooZ2s & 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
55 0 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zge2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = Ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
> e 7 5 eur em: 5 Not while foctory, street, office bldg... etc.) | 
Copter = p.m. lot work [7] ot work 1 
22 oe 
efile 
1 3 
& = 
Po % 
° nd 
22288 
= 2 

3 

a 

° 

= 


poge 3 should be detached far use as the burial-transit permit. 


21. | certify that (I) (IhOxkoemiest) attended the deceased from__Mareh 24 to. March 29 | 1980) that (1) PX) last 
By saw the deceased alive an__March 29. 19.60, and that death accurred of 4 |, fram the causes and on the date stated abave. 
5 Zo. SIGpAFURE 226.DATE 
g GW hae wo AIO" oe Bier AA 3-29-68 
/ TP IAN'S Fad. ADDRESS 
a NAME (Type) 
Z M. W, WOOD, LCDR, MO, USN 
¢ 3 230. BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
De Buriat” |  gxge 4-21-60] Arlington National Arlington Virginia 
hae 24, FUNERAL DIRECTOR'S meas Ne es Alexandria, Valse. reco ev REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) erly Wheatley’ ide e 1500 W.Braddock St.|oae APR1 ‘60 ntl £ Mash 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 


Gonditigrs tt enys hich py ane. So 2 ee ee a Oy 


gove rise to immediote — 
couse (o}, stoting the under- ( CUETO —— 
lying couse lost. te 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } a 5 6 8 

Zaty 629 CERTIFICATE OF D 
S 3 i ty enone a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
seme °. o. STATE b. COUNTY 
« se Montgomery ae Md. Montgomery 
= Pe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
8 g 2 RURAL ond give neorest town) 
2 32 s.X Rural Rt.2 Gaithersburg 
ys EO. d. NAME OF HOSPITAL (If in hospitol, gi dd x . IS RESIDENCE 
ge: é Ly, ) A eeatoe (If not in hospitol, give street oddress} d. STREET ADDRESS i ee rade 
ae mee a Montgomery Co. General vesK) noO 
2 Be . NAME OF First Middle lost * DATE Month Doy Yeor 
8 3 ives eeipeint) Amanda_Jane Seal BeaTH March 6 1960 
4 es 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ses Bi Lene d Months] Days | Hours E 

oe female white |wowegf —ovorceoQ] | 2/25/ eam 

€ a 2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eee 12. CITIZEN OF WHAT COUNTRY? 

ses during most of working life, even if retired) 

Be Tenn. USA 

Z 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58: Lafayette Rhea Mary Bell 

Be 

= é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a & f¥es, n0, oF unknown} {Hf yes, give war or doles of service) 5 

of no | None Hospital records 

38 18. CAUSE OF DEATH [Eni 1} li . (b),. < INTERVAL BETWEEN. 

£ a PART I, DEATH. pha ae re ae ae : j ee aa 

z 3 __ IMMEDIATE CAUSE (o} Cenk 2. (4a rt = 

££ ub Lf pe sé DUE TO 

= 

3 

3 

5 

© 

§ 

3 

3 

A 

2 

= 

° 


Zo. SIGNATURE 2b, Le 
Fy EI Bane BINONC oH Ho hear e?, #S 
BzcH HL EIGLAN'S ces MS 
el MIM Kendree B Damascus, Maryland 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


‘= 

6 

2 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
x é 

a 0 S yes] NOKK 
2 = ]20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sis S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City oF town} {County} {Stote) 
ioe a Hour oo. m. While Not while. foctory, street, office bldg.. etc.) | 

si = p.m. 19 Jot work [J ot work [J H 

= 21.1 certify that (I) (4hischospital) attended the deceased waa 1935 ,. to lherns le, 19.G°%, that (I) (we) last 
2 4 

° saw the deceased alive on... 3 Cf eee 19.S©, and that déath accurred at_ 2.3 M5fBm the causes and an the date stated abave. 
£ 

> 

a) 

2 

° 

a 

1 

q 


the State Board af Health prior ta burial, cremation, ar removal, and in ony event, wit 


page 3 should be detoched for use os the burial-transit permit. 


& 
= 
< 
g 
°o 
= 
oO 
a 
3 
6 
ey 
zt 
3 
S 
Zz 
5 
® 
° 
6 


¢ 230. RELOVAS gh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
y 
re rial” [March 10 Seal Farm Cemeter Etchison Maryland 
i 24_fl a DIRECTOR: ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
veaisyy SD & Sarto, Laytonsville, Md. DATEMAR 1 4 "60 Ovthun & Kas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3630 CERTIFICATE OF DEATH oe: 


i 


(3569 


January 3», 1960, to March 23, , 196Q.that I last sow the deceased 


~~ pet 
& 3 3 i Rick va peas ak Usual RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
2 a. a. b. COUNTY 
2 23 MARYLAND 
" oe Montgomery Maryland Worcester __/ 
= Be b. CITY OR TOWN ([f avtside carparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
3 s RURAL and give neorest town) F 5 > 
> 2 ) 
2 ee B 80_ days Berlin . 9X Ss, 
e = 2 = d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS a. 1S RESIDENCE 
peas 6) 0 OR INSTITUTION etl "No Ba 
es RFD #1 yes [1] No 
& 2 
3 zu 
@ cf 
£ £6 First Middl 4. DAT 
3° eens. ir iddle Lost E Month Doy Year 
GO: fips en William Edwin Seebode | "*m March 23,19. 60 
2~ Dp 5. SEX 5 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED if | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Sh last birthday) [Manths] Days | Hours] Min. 
> 2s Male White wibowen (} Divorced [} eh uly 23 1937 yrs. | 
ead ie ¥Oa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g bas during mast of warking life, even if retired} 
Bopet Salesman Auto Parts New_York U-SAe 
& S85 _ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 
B Bez Raymond W. Seebode Edith A. Johnston 
erfe a 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Addes 
= ats fas. no. oF unknown) UF yes, give wor or dates of service) 
5 é cae 
amas No 220-32-8876 | The Clinical Center, Bethesda 1h, Maryland 
£ 38.5 
So 28 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (¢).) INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: * Cre eben 
2 Bis IMMEDIATE CAUSE (a. Chronic myocarditis 15 years 
3 P= a. DUE TO 
mS 7 5 
= s Canditians, if any, which ) 
3 3 gave rise ta immediate 
Seri: couse (0), stating the under. (PVE TO 
ge lying cause last. {) 
£6¢ ae — 
z 8 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
‘Bist: 7 12 a a PERFORMED? 
8 ees Yes $e} NOD) 
ly ae = [20a. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
32 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 5 S ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {State} 
> E 5 Heur a.m. While Nahwhil factary, street, affice bldg., etc.) | 
zs 2 Jat wark [} ot work [J ' 
z #2 
oL< 
-4 
a 
& 
qt 
a 
° 
= 
=< 
i 


retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


.o5 | falive on_liar : wl o5y i 19_ 60 _, ond thot deoth occurred at3305AM, from the couses ond on the dote stoted above. 

i: y } ADDRESS (Street, city or tawn, state} DATE SIGNED 

SIGNATURE. ( ; wo. ..the Clinical Center _______Mareh 23,1960 
ees, ; National Institutes of Health 

NAME(Iype) _ Charles A. Chid M.De _-Bethesda 1), Marvland..._ = 


the registrar priar ta burial, cremation, ar remaval, ond in ony event wi 


page 3 shauld be detached far use os the burial-transit permit. 


. Ta. URAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMSSERM=OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 
q ia 
a: Me OAL BL zel 60 Si- ver Groot WIL AI IN ETON Sc 
rd 23. FUNERAL DIRECTOR'S ron i con 4 ae 4 Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ts 97e8 Penne QR. KA 2s sthstaeietiie DATE MAR 3 0 '60 Clathun £ Pram 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i) 57 0 
CERTIFICATE OF DEATH 


Ss 


18. CAUSE OF DEATH [Enter only one couse 


PART I. PEAY WAS CAUSED BY: 


INTERVAL BETWEEN 

ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 


Jey 

Conditions, if ony, OMe eo | 
gove rise to immediote 

couse (0), stoting the under. (| OUETO 

lying couse lost. © 


line for (0), (b). ond (c)-] 
. 


Pe 4 { we Reg. Dist. No. 
= { fa 
& ay nM ee Ort DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a . | = b. COUNTY 
«38 Nontgomery mariano || North Carolina Dare v 
3 8 b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib «, CIFY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 =n Bé'thestx tRired) TT days Manteo FO¥-2 
- = as 
2 al d. ae CHES Tan {If not in hospitol, give street oddress) d. STREET ADDRESS e. Ba eps 
= a ? 
: as OSI ts. aval Hospital, Bethesda, Md. None vet No 
5 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
rey Fy {Type oF print Benjamin Franklin SHANNON bern }= March 5 1900 
> 
o S. SEX &. COLOR OR RACE |7\ MARRI NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
;. Male aatlsaecnnetns Oa | 5-116 eye Gai 
s BUCa&SSLEN |wivowen F- DivorceD [] 5 yo. 
8c 10a, geval sock etl tee kind es seabed 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luri most of working life, even i! ti 
ae Pospmaster™ - Govt orth Carolina 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g% John Shannon SR Semmy Jane Baun 
ey 
6 ee WAS Dee nee Deyn IN U. S. ARMED OR Ered 16. SOCIAL SECURITY NO. INFORMANT Address 
es, Gp et arrow ie es 
8 ver" ‘L937 ATsL '| @42 22 1220 [Lula R Shannon Manteo, N.C. 
2 
5 
8 
a 
© 
§ 
2 
= 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 73 


Hour o. m. While Not while. 


¢ 
5 
3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
i = ye 
S 5 yves€] not 
2 E [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & |Or CONTRIBUTING L] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 | 
= 


foctory, street, office bldg., etc.) | 
{ 


p.m. 19 [ot work [] ot work ' 
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3 2 
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1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16, SOCIAL Son NO. ]17, INFORMANT 3 7 Address 
{ex no, oF unknown) | {if yes give wor or date of sevice) ~ Z 
Utd ame PAE i Lg ed Oe 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


waa y DUE TO 


\ 
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gave tite ta immediate 
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lying couse last. . 
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€ 
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MS ~ 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (¢).) . TTERVAL BETWEEN 
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qe 42a / DUE TO “ g F ; 
= 4 Conditions, if ony, which w . Z 2) 
3 3 gove rise to immediate 
g 
‘s Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
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SIGNATURI fie ff UPL AD bea tIORE. Z MD. 
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‘OR CONTRIBUTING C] CAUSE OF DEATH 
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couse (0), stoting the under 
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* st 
& 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) i 
Ss 8. 3. b. COUNTY 
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° ie ADDRESS (Street, city or town, stote) DATE SIGNED 
gae | Que no, The Clinical Center 3/18/60 
5 4 3 National Institutes of Health 
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¢ 2 To. rota CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> 4 
Blo ar.2v71960.. | Bel Air Memorial Gardens | Bel Air Harford Mad., 
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af Ath cae . MNRYLAND ef, Aw 
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a: peeres ; y . DEATH 
= or prin 
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(2}, steting the underlying 
couse lest. (e). 


16, SOCIAL SECURITY NO. 


event within 72 hours after death, 


Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your file: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


DUE TO 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
Ee ae las PERFORMED? 

i= 

Ols ves [] NO 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) i 
& | PRIMARY () or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z ——— 2 = —2 < 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
8 Hour a.m. Whila Not While factory, sireat, office bldg., ste.) | 
= pam. 9 Jat work ot work t 


21. I certify that | took charge of the remains described above, held an Autopsy [_}_ Inspection PAR inquiry 
death resulted from: Natural causes [g¥, Accident [_], Suicide [_]. Homicide [_] Undetermined manner [“] 
CHIEF MEDICAL EXAMINER ["] 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in 
or its designated agent, prior to burial, cremation, or removal, and in 3 


Cerenoke sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
9 eee DEPUTY MEDICAL EXAMINER [Bg 3. B4- co 
~] [NAME (Type) AAA [ (De sz Addrass (Street, elty, town, oF co 
22s. BURIAL, CREMATION,| 2b, DATE THEREOF °22c, NAME OF CEMETERY OR CREMATORY 22d, LOCAT , town, or country) 
saci 
Buria é 4-2-60 Loudon Park Cemetery Bal bimete ,» Maryland 


oor MEDICAL EXAMINER: This certificate should be executed within 24 hours after mm) 


24b. REGISTRAR’S SIGNATURE 


24a, reap REGIST 


DATE 


YS, AISME 
5M 7/59 


SRNOROBERY A. PUMPHREY “Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae de 3 STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i 


03576 


~ < 
S 7 i rear event 2. eas RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
0. b. COUNTY 

“32 Montgomery ie “Maryan 
= Ff b. CITY OR TOWN [IF avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) / " 
v7 32 Olney 1 day Fulton / t Z 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
3. * ee OR INSTITUTION ’ ‘ON A FARM 
$23 OLF Montgomery County General Hospital yes E]_ NO 
re 6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
» =. DECEASED | } OF 
os 85 reeerieiin Homer Milton Simons DEATH March 1 19 60 
= ee . SEX 6. COLOR OR RACE |7. MARRIEC}L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sc 3 last birthday) [Manths| Days | Hours] Min, 

2 Male White wiboweo (] DIVORCED [) 8 /) 3 fy) yes. 

Py 10a. USUAL OCCUPATION (Give kind af work dane] 10. SIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of warking life, even if retired) * 
ashi D, C, I, S. As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1) 


(Yes, no, @r unknown) | (IF yes, give war or dates oF service) 


SOCIAL SECURITY NO. |17. INFORMANT Address 


—— 27-68-0703 Hospital Records Olney, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


155° +b DUE TO 
> a 


Then please remove carbon papers. 


to hilar, abdominal and aortic lymph nodes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if any, which (o) 

gave rise ta immediate 

couse (a), stating the under: ( PUE TO 
9 cause last. © 


saw the deceased alive an._Maz 


s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
+ |= 

2. 6 ea no 
S = |200. ACCIDENT WAS UNDERLYING [J] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G JAF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, | 20f. (City ar town) (County) (State) 

ray Hour o. m. While Not while factory, street, office bidg., | ‘ 

= p.m. 19 lot wark [] at work 

21. | certify that (1) (this haspital) attended the deceased fram._NOVe_ aoe, =) ta__Mars_1.____. 19.60, that (I) (we) last 


12) and that death accurred/ct 30PM, fram the causes and an the date stated abave. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


22a. SIGNATUR! - 22%. DATE 
8. Ady Ther, no AO" Bf Heron HAE sje” 
/ Te. PHYSICIAN'S 72d. ADDRESS» 2 
Os Sa Whitaker, MDs | Clarksville, Merylend 


r 2) 


may MlWetained by the hospital or attending physician 
the State Board of Health prior to burial, cremotion, or remaval, ond in any event, witbf 


page 3 should be detached for use as the buriol-transit permit. 


(Stgre) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funerol director, 


23a. BURIAL, CREMATION, | 23b. DAT THEREOF 23c. WAME OF ERIERY: OR CREMATORY 23d. LOCATION (City, tawn, or county) 
REMOVAL (Spegify) Mae ZB i 


TOH 


a 
pee 
cy 

ae 


on 
=> 
2 
<S 


ERAL JECTOR'S. SIGN, RE ADDBES: 25a. "D BY REGISTRAR ‘WBb. REGISTRAR’ SIGNATURE 
Wat: etrabithetr. hae Dd | oaeMAR 7 '60 | Comtan of Hint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aR 
3636 CERTIFICATE OF DEATH 08547 


Reg. Dist. No. 


coal 


~ cxf- 
S 3 3| Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
B- °. ©. STATI b. COUNTY de 
oa ft 
a 2 MARYLAND M av. es diel. Ma on. Pry 
i Be b. cily of TOW! ic Tignits, write | c. YENGTH OF STAY IN 1b €, CITY OR TOWN (IF outside corporote limits, write RURAL ond give dpbrest town} 
a [ cr ys af 
c A 
ee rae ae 57 Bethesda. 
2 £ ee d. NAME OF HOSPITAL (If nat in hospi jive street a d. STREET ADDRESS e. 1S RESIDENCE 
os o=4 O 7. ’ OR INSTITUTION / ses = c ‘ON A FARM? 
Breet. Soe 3b SOR MN Kinfe “65 [No 
£5 3. NAME OF First Middle Lost 4. DATE 
es DECEASED * CH & 4 
3 (Type or print) 7 J L2. aK SY DEATH 
iy 5. SEX F {i COLOR OR RACE |7- MARRIED [EL NEVER MARRIED (|e ote of sirTH 9 AGE (In yo rear {IF UNDER 1 YEAR] IF UNDER au 4 
le Months] Doys | Hours 


Fe Chey 


Ce UCeSTa,|wioowen TJ ivorceot) | 31/9 2 bevel 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


during most of working life, even if retired) 


21. I certify that | attended the deceased from Mave )_2.¢ 19.62, 10 


Tau E. £7, that | last saw the deceased 
alive on___V ayy. ch JL, 1% Ge2_., ond that death accurred ond Oe =o 


, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Crematory 


24a. REC'D BY REGISTRAR 


oare MAR 2 8 '60 


22d. LOCATION (City, tawn, or county) (Stote] 


Suitland, Maryland 


‘2db, REGISTRAR'S SIGNATURE 


hither £. Hine 


G 
=z > 
53 
24 
S gay 12. CITIZEN ks ie OUNRY? 
Fe z 
oO 8 ag 
% 
$ eo PE aba —P2ere€l_— ie aPele 
gS S25 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
© 88s 
8 Zor Looe ‘Srertee 
2 Re5 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT- ‘Address 
$0 2 2 (es, n0, er unknown) UF yes, give wor or dates of service) tt 2 ~Zetbute 
So pee wt | <w2Zo eee e/a rigs ZEzA 
£ £2. 
uses 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and pi fat arg 
7a = z PART !. DEATH WAS CAUSED BY: Se t/t tr 
oD ae IMMEDIATE CAUSE (0) a ie, lhe 25 “8 
a 222 43.1 DUE To a 
ert WA Caewishs ond he 
£ 5. > Conditions, if ony, which Lecue Lh aea 
3 3 Be gove rise to immediote aie we 7 
= €6e ‘ 
eo couse (0), stoting the under- ee 00, 59 2 ee 
gE a 32 lying couse lost. © heed at Ort POSS 
z i a  — e THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION. GIVEN IN PART 1{o)|19, WAS AUTOPSY 
eiore = g 0 z yj PERFORMED? 
st328 Lorn daveb tetirn, pipe? ¢ rtd he of hiarer ef 0 
Pao geare 200, ACCIDENT WAS UNDEREING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury 4nfort | or Port Il of item 1B.) 
Zeees TF cite: NOTIFY MEDICAL EXAMINERS 
<Egee . LEX: 
2 °. : 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
S58 es Hoth 6. at While Nea while foctory, street, office bldg., etc.) ! 
E5E°5 p.m. jot work [7] of work i 
° 5 
3 oe 
ra) . 
Fd 3 
5 2 
< . 
4 42 
oO: a 
= . 
5 
& 
D 
2 
° 
tor 


page 3 should be detached for use as the burial 


Be hia 


VS A15 (4) 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bh ae CERTIFICATE OF DEATH 


03578 


Reg. Dist. No. 


res 
& 'y 1. Gee eal 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
* 33 “Montgomery maryiann || Mary land >MeWE Zomery 
3 3 b. RURAL end give, i outemoe sie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
es Rockville Rockville 24 
a x d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS i ‘e. IS RESIDENCE 
° bs ‘OR INSTITUTION, ON A FARM’ 
Secs Te Gainsboro Rd. 1918 Gainsboro Rd. ves EF] No 
£ 8 3. NAME OF First Middle 4. DATE Month Da; Year 
= DECEASED OF B 
ie 3 ype ore) HELEN ELIZABETH SPURRIER barn March 14, aaeie) 
£ é 5. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [] | 8. DATE OF BIRTH 


Female White —|wiowe Q pvorceo | May 30,1928 ie on par ae Mepihs| Dey] Hours | Min. 


10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Own Home Washington, D.C. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aubrey Edwards Helen E. Birch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


oe [terror 78 2h 801% Earl L. Spurrier-Item# 2 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ‘ eens, / ) = ONSET _AND DEATH 
MEDIATE CAUSE (a] 


Qor~ IM tec in ___Had'p fornia (AAA ana 


Conditions, if any, “a (oy 


9. AGE (In years i UNDER 1 YEAR| IF UNDER 24 HRS. 


er deoth. 


(a 


Then please remove corbon papers. 


gove rise 10 immediate 
cavse (a), stating the ynder- ( DUETO 
lying cause last. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eae AUTOPSY 


ERFORMED? 
ia No] 


ate has been signed by the ottending physician ond completely filled in by the funerol director, 


ing physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20r. (City ar town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., Shi 


p.m, jot wark [[] ot work [7] 


21. | certify that | attended ae deceased fram._____ ies fdr, les = ze EL. 194 Anat | last saw the deceased 
alive on____/3_ Varcd, 194. _, and that death accurred at2? 2 AM, fram the causes and on the date stated abave. 


ADDRESS (Street, city of tawn, state) DATE SIGNED 
SIGNATURE Al Bde Phe. M0.GlE Marrs only Mile Keceiwee: Mb. 3-Heba 


ities _WC.Hall 615 W__Montg. Ave. ,Rockville,Md. 


20a. ACCIDENT WAS UNDERLYING 1) ia DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


a 


MEDICAL CERTIFICATION, 


retained by the hospitol or 


TO FUNERAL DIRECTOR: After this cer 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


the registrar priar to buriol, cremation, or removal, ond in ony event within 72 ho} 


poge 3 shauld be detached far use os the burial-transit permit. 


@ 720. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
5 BUA te” | 3/16/60 Gate of Heaven Silver Spring,Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ro eKV Bie e,M 240. neER BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais X [Tyson Wheeler-1331 E. Montg.Ave. . 6 '60 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR A e 7 9 
oF 


ta MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before sdaiegen) 


FOR ‘ 
HEALTH PT 


Po IM a. STATE b. COUNTY [ 
MARYLAND _ 
~b. CITY OR oA N i outside, are limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oultide corporete limits, write RURAL and give neer 
writ id giye nekegst town) ’ 
2.4 107 t in. 2 me pe ee ) « 4 os ae #3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, gi street eddress) d, STREET ADDRESS vig @. IS RESIDENCE 
a ON A FARM? 
Rd st: 4 2700 ve ESI) 


Dey “Year 


ei 


Last 


3, NAME OF 
DECEASED 


5 e ‘(pe 

(Type or print) | DEATH Pe LE. 19 & id) 

TS. SEX ~ (fe. COCOR OR RACE] 7, maRRieD [SLNEVER MARRIED [] | 8. RATE/OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| If UNDER 24 HRS. 
ees = 37 lest birthdey) |Months| Days | Hours | Min, 

MAK winowip[] _vivorceo [| f/2-D BQ ym. | 


Hae tGth BN ve SRL FAN Ply = 
Y 1s 7 Pee 


12. CITIZEN OF WHAT COUNTRY? 


ke | Ba eels a 
face ae bales islay 


17, INFORMANT “Address 


MEN, 1b, Ne Fee cll INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


FATHER'S NAM 
ho oes ©. svayee 


transit permit, File pages 1 and 2 with the State Board of 


Sew DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’SECURITY NO. 
S] (Yes, no, oF unkown) | (Hyeralvewerordetesotsewiggh 21 6a S4eB998 | _ 4 
¥e5 = 9-597) ay" ohn sans 2 7G6 Grey more Ace. 
1B. CAUSE OF DEATH finter only one cause per “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
pea CAUSE (e) 1 oD a as -.. oe thle 
G/ “us DUE TO 
Vv Conditions, if eny, which (b) s | = + aA ss 


eve rise to immediete cause 
{e), stating the underlying 


DUE TO | 
cause last (<) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
; a PERFORMED? 
8] ves [] No XJ 


20a, EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. a” eapites of injury in Pert | or Pert I of item 18.) 
PRIMARY or ome a 


CAUSE OF DEATH Va an Treks ft pes a Lf bom uae Atala alee Wri, 
‘2Dd. INJURY OCCURRED e racer y 


20c. TIME OF INJURY Month, Day, Yeor Y (Home, ferm, | 20f (City or town) aa {(Stote) 
ice,bldg., etc. 4! 
! 


While Not While 
at work 


21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection iva} Inquiry [A} an 
death resulted from: Natural causes fe} Accident Re Suicide [ay Homicide Oo Undetermined manner a] 


MEDICAL CERTIFICATION 


in my opinion 


ificate, Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


4 
TO FUNERAL DIRECTOR: Page 3 shouid be used as a buri 


22d. LOCATION (City, town, or country) ——~—~—~—<(Stete) 


Rectkel RLE Va 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, 


ay 


5 

4 CHIEF MEDICAL EXAMINER [] 

S ra HacW 

= rts Bee Mop, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 ; 

i a NAME (yee) . Bros e DEPUTY MEDICAL EXAMINER 4). a bo 

x , NAME (Type) pe A2 +t + _Address (Street, city, fown, or county) 

% 

3 

a 


“/1G9- LE 


TO 2. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ss delay is necessary, 


‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF ip 22c. NAME OF CEMETERY OR CREMATORY 


Poa Shepherd. 


A? fA [r-6 


4 235 Gene Pee ae =~ Fe. ‘2 on APDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’: B SIGNATURE 
VS. AISME we Ene, Oe. y % 
ari N | Btavcee 92 Spates 206) Fadia. Zetec, |omnMAR 21°60 | Cotten £ fap 


& 


~ 
i 
< 
3 
: 
3 

& 


5 
he 
g 
3 
2 
2 
ri 
Ss 
> 
2 
s 
7 
= 
ae 
3 
<4 
a 
E 
5 
8 
2 
z 
5 


Pages I and 2 shauld be filed with. 


5 
oO. 
°° 
a 


upRale jeath. 


Then pleose remp%e carl 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


retained by the hospital or attending physician. 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremotian, ar remaval, and in any event within 72 


'@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


To 
m 


< 
6 


AIS (4) 
9/58 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(03589 


Reg. Dist. No. 


3638 


Bs betray OF DEATH 2. 
Montgomery we oes 


bere, Pe Bice (Where deceased lived. 


‘Marylend 


b, COUNTY 


If institution: Residence before admission) 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


; 
Bethesda 152 days 46/7: & 
d, NAME OF HOSPITAL (If not in haspital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
og OR INSTITUTION ON A FARM? 
) a Skyline Drive ves] NO EX. 
3. NAME OF First middle € 1K NU TAL Jit 4. DATE Month Day Year 
DECEASED iF 
{Type or print Cedric Richard Ss DEATH March 15 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE {In yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday) [Mi = 
Male White wipowen [] pivorceo [] Beptember » 1927 A abel [Devs | Hours | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


11. BIRTHPLACE (Stote or foreign country) 


Tllinois 
14, MOTHER'S MAIDEN NAME 
Lucille Schulz 
wwrommanTtT he Medical Record Addes 
The Clinical Center, Bethesda 14, Maryland 


Electrical"Engineer’ | Aviation 
13. FATHER'S NAME 
Albert Knuth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ne. ar unknown) 


100. USUAL OCCUPATION (Give kind af work all KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


{16 yer give wor or dates of rervice) 
Yes | 360=1841898 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] UNTERV AL BETWEEN 
_ PARTI. DEATH MEDIATE Cause (o)_antracranial hemorrhage unknown 
ad t) 44, 7 DUE TO 
Conditions, if ony, which »_Gastro-intestinal hemorrhage unknown 
gove rise to immediote 
cause (0), stating the under. ( PVE TO 7 | 
tying cause lot. j_Acute myelogenous leukemia 5_months 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOFSY 
= 
6 Yes] Not) 
20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I ar Part tl of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
a Hour o.m. While INerwhilal factary, street, office bldg., eed 4 
= p.m. 19 lot work [J ot work [] 
21. | certify that | attended the deceased fram October 15 _, 19.59, eal 1960,that | last saw the deceased 
alive on March 15, 19.60, and that death accurred atlQs 504m, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ao nN Ce 


PHYSICIAN'S Harold J. Fallon, M.D. 


NAME (Type) — Harolc 
Ro. Hp 7b. 3 he EOF “if égh gi NAME OF CEMETERY OR CREMATORY 


iyo FUNERAL ae $ ova A ELLE 5 y LOG D SBC 


no. The Clinical Center ______3/15/60____ 
National Institutes of Health 


a 
. REGISTRARS SIGNATURE 


Cty 8, Fant 


2da, REC'D BY REGISTRAR 
Dare MAR 17°60 


ie 70 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sra 
1 a (S504 
3480 CERTIFICATE OF DEATH bee te 
} | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ish Ds 3 b. COUNTY Y 


/fd. ae er. 
7. COUN’ al Gorm UAE A MARYLAND 
b. CITY OR TOWN (If autside corfgrgie limits, wr cc. LENGTH OF STAY IN Tb c. CITY ORTOWN Hf outside corporate Ii write RURAL and give nearest tawn) 
RURAL agd give nearest town) ¢ + + 
LOT Zen’ eS. ie 4-7-2 
OF HOSI nat in haspital, give street address) dé Ae ADDRESS I. 


* SR ineriturgn ye is Be , a Me. 
Kesh hin € Rey LS¢, Ltle 7 
Peay hep First ry 

{Type ar print) Fim 


5 
ES 
ie 
5 
g 
= 
© 
Ks 
> 
5 
ci 
3 
g 


3 
: 
3 
3 
8 
é 
uv 
3 
‘6 
e 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE fe MARRIED [-] NEVER MARRIED [] | 8. 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 ’ lost birthday) |Manths| Days 
Lyne 7E_|wiowen a _ owvorceo : yn. 
10a. erat SEC UE ANION, {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUST| 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during a 


taf warking life, even if retired) : 
ZS fis Cd 


13. FATHER’S Ny AIDEN NEE 


1S. WAS DECEASED EVER IN U. S. ARMED FO! S$? 116. SOCIAL SECURITY NO. mace oD Ss 
(Yes. no, oF unknown) {IF yea, give war or dates of service) 
“No | no fb. 43 CHART é 3g 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


ite be executed within 


LOR ATTENDING PHYSICIAN: The law requires that the death certifical 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (ech agin teem ones 2. 
a DUE TO 
4OY, | 
Canditions, if any, which (o) 


gove rise ta immediate 
cause (a), stating the ynder- 
lying couse last. 


DUE TO 


oe Ch rome Comeas tive phat Failuce | ogee: 


ra Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. fila eet aae 
2 

Olé vs) NoG 
 [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& 206. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fay Hour a. m. While Nat while factory, street, office bldg., etc.) | 
= p.m. lat wark [7] at wark 


19. @2that | last saw the deceased 


_., 1962, ta 


..., and that death accurred at. 


21. | certify that I attended the deceased fram. 


alive an_ 3 ~ EM, from the causes and an the date stated above. 
Fie ADDRESS (Street, city ar town, state) DATE SIGNED 


a ae = les _Eibss__ ea 
omrues Koseet Bi ateey 


ained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


@ 


page 3 should be detached for use as the buriol-transit permit. 


° ee a ere ae 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 

a ‘AL (Speci 

ae emo v! 1/60 Mt, Auburn Cemeter Cambridge, Mass. 

r ADDRESS) ‘Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE = 


& 
> 
a 
= 
Se 


Cp X96 /- LK bd #4) 7 _WAR 15 '60 Cnktun of Pind <7 


Z 
me 
2 
8 


a < 


R 


\ 


so: ater dedi humbamars 


gned by the ottending physician and completely filled in by the funeral director, 
Pages | and 2 should be filed with 


Then please remove corban popers. 


the registrar prior ta buriol, crematian, or removal, ond in ony event within 72 hours after death, 


page 3 should be detached for use as the burial-transit permit. 


may 
TO FUNERAL DIRECTOR: After this certificate has been 


& TO Hi 


Jiem 9 Film G253 


3639 


- MARYLAND STATE allies pie 
RTIF CATE £ OF DEATH 


j,OF HEALTH=BALTIMORE, 18 


(3502 


Reg, Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND 


2 bag oo Lote (Where deceased lived. 


ee faryland b. COUNTY 


If institution: Residence before admission) 


Montgomery 


b. CITY OR TOWN ([|If outside corporate limits, write 
RURAL and give neorest town) 


cc. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


during most of working life, even if retired) 
wagazine Publisher 
13. FATHER'S NAME 


Natl, Repub 


Samuel Steele 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


Kentucky 


e 4 
Bethesda D.0.A. lXl> Rockville 
<d. NAME OF HOSPITAL {IF not in hospital, give street address) (/ 4: STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Suburban 6004 Roseland Lane ves) NOX) 
3. NAME OF First Middle Lost «DATE Month Doy Yeor 
DECEASED f OF 
Upepiecesial) Walter Sy Steele i 2 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Rak | near 
Male wibOwED [} Divorced [] 6 /2 /1890 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


14, MOTHER'S MAIDEN NAME 


Alice Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }1, 


(Yes, 90, 2%, unknown) 


16. SOCIAL SECURITY NO. | 


[fmernen ens 57809-6115 


INFORMANT 


Wife - 


Address 
same as above 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


£0, i] DUE TO 


Conditions, “ ony, which 


(ey 


MN 


fine for (0) (Bond {e-] 
‘ 
Cy Cee “Lh h-Le 


Oz meee 


INTERVAL BETWEEN 
ONSET AND, DEATH 


gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DuETO — 
(c). 


19. in in 


Hour a.m. While Not while 


jot work [] at work 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


StepHen Jones ,| sD 


factary, street, affice bldg., etc.) | 


antes aiseoedl 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Eee 
e pho o 

200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (tote) 


2a. BURIAL, CREMATION. 


2b. DATE THEREOF Nc. Ni 
REMOVAL (Specify) 


3/5/60 


23. FUNERAL DIRECTOR'S SIGNATURE 


of 


DRESS, 


IAME OF CEMETERY OR CREMATORY 


ADI 
Robert A. Pumphrey Bethesda, Marylan 


72d, LOCATION {City, town, or county) 


{State} 


Md, 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUI 


paTewAR 7 60 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4S CERTIFICATE OF DEATH 03583 


= 
With b 


7 < 
& 3 ¥ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instution: Residence before odmission) 
2 £3 CRON) ew othe R MARYLAND Se Perey bu ref COUNTY 97, ies J 
£ = 'b. CITY OR TOWN (If outside ee: write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
8 3 oy ond on town) e 2h Ae od, y g 
= S23 Ako, Lk K we |- Ven Shri Ad 
~ 5 2. Z 
3 i a a. ee {If nat in haspital, give street address) Butt d. STREET ADDRES: wo We e. 15 RESIDENCE 
o < OF F 200 Mekfimen A 
2 ge O70 cele H fren Kentitna * Ficnepe tap | FSW 16 fF nae Yes ING i 
2 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
& 35 ayes erPat ANWA Flizabeth SkwaRT SEATH 3 a 19 60 
= es s. oe 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED o B. DATE OF BIRTH 9. neler IF UNDER | YEAR| UNDE 24 HRS. 
2 Um u) wipowed f__DivorceD E) 4 /18, /. 8L 7g Rinne oe 
2 VW0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Howse Wi Fe Kent Island, Md. kh kd STATE s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Katherine E. White 
17, INFORMANT Address 


5500 16% SF ef Shes = re 


Kee. Sh annt 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWAEN 
PART I. DEATH WAS CAUSED BY: : 
by IMMEDIATE CAUSE (©) Ce 2 hs. $2al a tv a cle ) fon ieee 
B é / Y DUE TO 5 
ndilions, if ony, which m Wktew 2b. (0 ges : 


gove rise to immediote 


couse (0), stoting the under- ° OUE TO : 
ying couse lost Debt, Ati 4 3 


{c) L 


Then please remave carban papers. 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

& Goth ff, 4 a PERFORMED? 
O & Ga Owl Ay rtrrtl ses yes() Nope 

© [200. ACCIDENT WAS-UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20 PACE On INCE agers 1 20F. (City or town} (County} (State) 

rat Hour 0. m. While. No! white: foctory, street, office bldg., etc. H 

3 p.m. 19 Jot work [7] at work 


21.1 certify that (I) ghar ottended the deceased fram.._oJ hecery $ 19 4 rz ©, 10 Lye ¢ ___, 19. & Othat (I) (we) lost 
saw the deceased alive on March, $ 1960, and that death accurre: oie 2. M, fram the couses and an the date stated abave. 


220. SIGNATURE 4 flee 2b. DATE 
ATTENDING ‘MED. STAFF AS yd 
Stag 4 MD. ra Dikector PHYS. 


‘We. PHYSICIAN'S 


¥, 
mint dx 6. SHELER , 7D 7 “2021S Eel Wat H' Way Si Sp ad. 


After this certificate has been signed by the attending physician and completely filled in by the funeral dir 


Page 3 shauld be detached far use os the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may retained by the haspital ar attending physician. 


the Stote Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


” TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote} 
LEMOVA] {Specify} 
4 urial |3/7/60 i 
e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Y 
YRAIS (4) . Robert A. Pumphrey Bethesda, Maryland oATgaap 1.1 '60 Onthur Sf Kaus 


om 


» 


ours offer death. Page 4 
in by the funeral directar, 
and 2 should be filed with 


® 


that the death certificate be executed within 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03584 
3582 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE we DEATH 2 bi 9 gt (Where deceased lived. If institution: Residence betore admission) 
*Nontecomer marviano || ° SF Maryland » couNTY Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 


A €, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ayes ‘ond giepporet town) 
evy Chase 


Chevy Chase 


x | 38i"WE ions Lene [SBE WEiens Lene | BER 


Yes no 
3. ark First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Lulah Davidson Stout deat March 1960 i 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/12/81 fost _bigthday} Min, 
female whi te|wiowes owvorceo | UY, 78 yes. EPS 


Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyingmantct sorting life, even i retired) 
ousewi 


Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dr. Marshall M. Davidson Roaine Wells 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}-] 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o} 


yh DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ted WAS Dada ate Sh U. Si. oi Forces 16, SOCIAL SECURITY NO. }17. INFORMANT Address 

fas, no, oF unknown) ive wor oF dates of terviee 

no im fies Jane E. Call same as #2 
j ' é 


ony, which (f 
to immediote 

cotse (0), stoting the under: ( OVE TO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DO} 


ASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yess] noQ 


200. ACCIDENT WAS_UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= aR 
'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, « 20f, (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work ‘ 


21. | certify that | attended the deceased fram_______ “Janta, 19 4 Gta. “Pn ar, Z_., 19.Gé:that | last saw the deceased 


alive an____* MM, Fh, 2G, and that death accurred at&434.M, fram the causes and an the date stated abave. 
é ; ADDRESS (Street, city of lown, stote} DATE SIGNED 


phy anne 3 ~ Poles 


Coz. 
PHYSICIAN'S z Lik ALe- Fl> 


NaMiyes Philip H. Varner ae OS ee eR 


Ro. RENOUATSpONT 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (Stote) 
a s 
remove, 8/60 Rock Spring Cemetery| Fauber, Virginia 
Th 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2d, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


oH. 


z. 
9 
i= 
< 
6 
& 
i. 
& 
a 
te} 
= 
¥ 
Fal 
8 
= 


Hines Co. pare MAR 1 0°60 Cnthan £ fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3640 CERTIFICATE OF DEATH 


(8585 


Reg. Dist. No. 


alive an_ ey 19.60 __, and that death accurred atB:hSPm, fram the causes and an the date stated abave. 


29 
{ ADDRESS (Street, city or town, stote) DATE SIGNED 
ions (Mahala feaekicue up. The Clinical. Center March 30, 1960 


Nawettyes Archie A. Mackinney, Jr., M.D. Bethesda 1), Maryland 


page 3 should be detached for use os the burial-transit permit. 


See i 
8 $3 1 Be ast 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 32 : Montgomery marviand || ° TT T@tana EXcOUNTY : 
£ rc) 3 b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se RURAL ond give nearest town) x : 
ae Bethesda 141 days Evansville € ; 5 
< o 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¢ zS ©°O| the Clinical Center, Bethesda 1h, Mde| 616 East Mulberry Street eC NOU 
Cee ) e Clinica] Center, Bethesda 1h, Md. Ss erry Stree ves [] No 
a: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eS:: (Type or print) David O'Neal Strange | «am March 29 1960 
= >8 5. SEX 6. COLOR OR RACE 7. MARRIED[] NEVER MARRIED OX] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Se s ‘8 birthdoy) | Months] Doys | Hours] Min, 
ies Male White |woownQ _ovorceto ] February 13, 1950 | 1 yn. 
3 3 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) % 
5 Ese None None Indiana U. S. Ae 
DS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So ae okie 
» °° °o 2 s 
e er William W. Strange Bessie J. Dilbeck 
t E 15. WAS DECEASED EVER IN U. $. ARMED FORCES? i 4 INFORMANT 
= ae2 Ramee Ty tiecwate ean cee | oe eo rormantThe Medical Record Ade 
wieeck no None The Clinical Center, Bethesda 1h, Maryland 
= 5 She 
3 g ge 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 7 INTERVAL BETWEEN, 
Reg Woe PART I. DEATH WAS CA\ : * 4 s 
2s 2 mea IMMeoIAte Cavs jo) Hemorrhagic Bronchopneumonia with Abscesses 3 - \ days 
5 fF 176% DUE TO Hypoplastic Anemia (Fanconi) and Thrombo- 3 years 
Seas Conditions, if ony, which () cytopenia and LetkKopenia (congenital? 
3 3 2 gove rise to immediote DUE TO 
ce AR AS couse (o), st the under- Poe A 
ieeee Ph hs a ear i Hypersteroidism (drug-induced) 13 weeks 
3 2 3 a a Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ]19. tiene 
i ° - 
Butt < 
2630s iS yes&] Nof] 
ra os 5 = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zoo ft o OR CONTRIBUTING [J CAUSE OF DEATH 
ca = & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
e58 3 8 oe oe ‘ While Not while foctory, street, office bldg., etc.) ! 
asE.5 = p.m. 9 lot work [[] ot work ' 
OE ses 5 
Zeizc 21. | certify that | attended the deceased framNOvember 9,5 __, 19.59., to. March 29 190. that | last saw the deceased 
af<o0 
i) 
4300. 
xepeoo 
Of5R6 
Pie ees 
zit 
Zz08 
zee 
oft 
2 


Ro. ads CREMATION. ‘2b. DATE THEREOF Poe ‘OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
SHIP RR. | 3-30 -1¥bo Costdaag 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: LE , D eC 2d, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
Leu? 1 EN PIF / yo Ss APR 4 ‘50 Chuttan of Yeaae 
A “ Ch fe. D7 9H 
¥ ¥ 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 Pr 5h 
3641 CERTIFICATE OF DEATH fas pata oe x 


. PLACE OF DEATH 
a. COUNTY 


Montgomery 


24 es gah (Where deceased lived. If institutian: Residence befare admission} ¥. 
a. 


rf . b. COUNTY 
Dee al Vergata 


filed_with 


< 
° 
a 
8 
& 
£ g& b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 
and give nearest town oe p 
g RURAL and st town) gay 5 
RN Bethesda (Rural) 60 days Quantico BOX- 3 
ea e sie d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 2 a) / ‘OR INSTITUTION thy tr ON A FARM? 
Beane U.S. Naval Hospital, Bethesda, Md. 2766 "'V ves] NOM 
2 5 SUSE First Middle tast sae Manth Doy Yoor 
24. 3 , 
a 3 (Type or print) Joxeph Louis STRATMANN DraTH §=March 20 19 ©0 
2 S. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday} [Months] Days | Hours] Min. 
é Male White |wooweQ —ovorceo 1] | 4.1-2-19 ho 1. 
% 10a. USUAL OCCUPATION (Give kind af wark done|!0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
d U.S. Marine Corps U.S. Government Indiana U.S. 
2 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Ranaia 
% Louis (n) Stratmann Minnie ELDERMAN 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT $ Address 
& (Yes. ne, or unknown) (IF yes, give wor or doles of service) 
3 Yes ila (Wife) Dorothy E. Stratmann Same as #2 
3 1B. CAUSE OF DEATH [Enter anly ane cause per Ij |, (b), b 4 INTERVAL BETWEEN 
a PART I. OEFATH WAS CAUSED BY: ot / aa 2 od tide) Baila 
. US a a / 
7 IMMEDIATE CAUSE (a) wal = (e-5 vi ed * 
2 
& 


x 9s x DUE TO a is y 
Rothe any, which o. Codie tiad / bocirtas he MA! 


gave rise ta immediate 
cause (a), stating the under ( CUETO 
lying cause last, 


a ee iG} 


oi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bee os ag 
e {/ = f] aa! 
ol 5 Detihe Fk ae bee ee. ves [9 NOD 
= 20a. ACCIDENT WAS UNDERLYING 1) b. DESCRIBE HOW INJURWYOCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) = 
a OR CONTRIBUTING [) CAUSE OF DEATH a 
© J{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, T20F. {City or tawn) (Caunty) (State) 
- MULE aston, Whee Cae factory, street, office bldg., etc.) | 
= lat work [] at wark i 


ee ne eee i . hot | lost sow the deceosed 


BRM Fram the couses and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


Hi 
ACTUAL 7 
SIGNATURE 


PHYSICIAN'S = We rs D ia HOO: 


NAME (Type) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


je retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (Store) 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours ai 


poge 3 should be detached far use os the burial-transit permit. 


e morial Kk | ————| Vincennes Indiana 
6 23, FUNERAL DIRECTOR'S SIGMATURE TORRES, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a) W.W. Chanibers Chapin Street N.W. (eistnctapla. owes 24 ep Coste 


1 i, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 r § » 
a CERTIFICATE OF DEATH JOQOE 
& 5 1 Bayo aati 2. ene Seton (Where deceased lived. !f institution: Residence before admission) 
3 : a 
= cas Montgomery County mamano || Maryland ® COUNTY Mont gomery 
£ Be b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2 of RURAL ond give neorest town} ‘s ®B 
v $2 Bethesda 23 years i ethesda, Maryland 
~ ge d. NaN BOS ITAL, {IF not in hospital, give street oddress) / d. STREET ADDRESS. e. Pes 
5 ES P 4 
aa X|4815 Edgefield Rd. 4815 Edgefield Rd. ves C] NOR 
2 £6 3. NAME OF First Middle last 4. DATE Month Do Yeor 
a 34 (Type or print) Herbert M Stroud DEATH March 15 19 60 
= sa 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te jay ths in, 
sé Male White wiboweo pivorceo] | G=14—=1874 B pa a fs ed 
fe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as durin oo of, working life, even if retired) ¥ 
c= etire ------ Ironia, New Jersey U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel V. Stroud Josephine Latimore 
15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(anno, or untnown) 1 {IF yen, give wor or dates of service) 
No | None W.A. Stroud -son-same as 2d 


INTERVAL BETWEEN 


Then please regs 


18. CAUSE OF DEATH [Enter only one couse pastime for (0), (b). nd {c).} ji INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
331K DUE TO y 


‘gned by the attending physicion and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


> 
é 
> 
= 
5 
a 
2 
5 
2B Conditions, if ony, which “eo 
cS gove rise to immediote 
aé couse (0), stoting the under. (DUE TO 
eves cause lost, & 
225 [ee 
Seb g % Pakt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Zofs oS 
A855 6) 4 ves] Nom 
Ze g 
ges!  [20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 1B.) 
3590 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
§ 2 ae [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
. 2. ee & 
ORS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, {20t. {City or town) {County) (Stote} 
53 ge 8 Riba. aire, While Nenana foctory, street, office bidg., etc.) | 
sire 2 p.m jot work [7] ot work 
2255 3 == 
Bes eae 2. I certify that (I) (this rose) uy jledsthe deceased ed ie a « 18 Oto. 2 472. L., IVP, that (I) (we) last 
ge 
a g 3 = saw the deceased alive fan) 1942, and that death accurred ZAM, fram the causes and an the date sated! above. 
2638 2a. SIGNATURI 
ir) J ATTENDING MED. STAFF 70° S(GRED 
Ess e M.D. | PHYS. [87 bikector PHys. 3/15/60 
Bers : 
£o2zs / 2c. PAYSICIAN’S 72d, . 
Bae8 NAME (Type) Wey Joyce, M.D. alte Maple Ridge Rd. Bethesda, Md. 
2 Fs ar 
Comte) 
Zon 
z ge 
£ 
es 
= 
5 


. 230, Bae Lome ‘2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
; EMOVAL (Specify] ( 
ae = ie) Warren, Pennsylvania 
er 24. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Vea pas! Robert A. Pumphrey  Bethesda,Maryland [oar MAR 17'50 Cs ex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3643 CERTIFICATE OF DEATH ‘ne net ao Oe 


~ = 
® &% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. b. COUNTY 
& ‘5% Montgomery MARYLAND ‘Haryland M ontgonery 
= 2 . b. CITY OR TOWN (If outside ree limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL ond oye." re to. 
a ee $i days (11Hrs) X Garrett Park 
2 sei d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 a \7. f OR INSTITUTION ON A FARM? 
ei Noe is Suburban 4408 Strathmore St. ves L] NOW] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
yy 2 (Type or print) Catherine Sullivan DEATH March i3 19 60 
= 3 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ASeunece Paves Lian] Ieee 2H, 
: or 
4 Female White wiooweo Bf oworceo] | 5/29/72 Sis.) eae en 
aE 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of warking i even if retired) 
5 House eee. Pennsylvania U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Katherine Bohama 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. - INFORMANT Address 


rae 


Joseph p White 


r 

3 

° 

é Ding 00, voter) fil ym, give vw ouch? sevice) 

£ No | None Granddaughter Mrs. Robt, Barclay 

3 18. CAUSE OF DEATH [Enter only ane cause per lin INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED 8Y: ef ha 2 

§ y. IMMEDIATE CAUSE (0). Sled Gaaa 3h -— 

€ OHO / DUE TO ts. 

~ { = SS A 
Condificnsnit-onysiwhich ie A be hese 4 SNGarjo 
gave rise to immediote | 54 if 7h F 
couse (a), stating the under- oth 3 XN iY 
lying couse lost. ‘a Lt ¢ Gaeot ACE d 2¢ eo bucprever 
Past Hl. ied ike gs pee I THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTORSY 


no] 


e) 


MEDICAL CERTIFICATION. 


200. ACCIDENT mire rae 20b. DESCRIBE tow INJURY OCCURRED. (Enter nofure of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While. Not while 
jot work [1] ot work 


eee ae en | OS (oe ae es , 19.__, that | last saw the deceased 


20e. PLACE OF INJURY (Home, jaa | (City ar town} (County) (Stote) 
foctory, street, office bldg., 


PHYSICIAN'S 


NAME oe 10609 Concord St. Kensington, Md.,_ 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the registrar priar to buriol, eremotion, or remaval, ond in any event within 72 hou 


poge 3 should be detached for use as the burial-transit permit. 


. 4 Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {Stote) 
ae St. Jeromes Cemetery! Schuylki 
= 23. Robe reek: SIGNATURE h fia ESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A Bumphre Bethesda, Md 
ot Dae 2 v P ‘i paWAR 1 6 '60 Onttun £ Minus 


—_ 


o haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


the registror priar ta burial, crematian, ar remaval, and in any event wi 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


retained by the hospital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3644 CERTIFICATE OF DEATH big Wena, OOO 


fe sige aug a. eee (Where deceased lived. If institutian: Residence before odmissian) 
mi, a. b, COUN 
Montgome ry MARYLAND 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, wrile RURAL and give nearest town) 
RURAL and give neorest town) wi 
Olney 7 weeks 4 
‘d. NAME OF HOSPITAL (if nat in hospital, give street oddress) [ & STREET ADDRESS . IS RESIDENCE 
O73 R INSTITUTION ON A FARM? 
; ontgomery Co, Gen, Hospital 26745 Howard Chapel Dr, ves NOD 
|. NAME OF Fi Middl: 4, DATE Ye 
Bee ist idle lost a Manth Day fear 
"} 
{type ar pri) Gwen De 1960 
S. SEX 6. COLOR OR RACE ]7. MARRIED JR] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igst birthdoy) ray 
Female White wipowed [) Divorced [) 23,1918 2 yrs. 
10a, USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sfote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Cashier - Montg. Co. Gov' Damascus, Md. USA 


‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Frank E, Duvall Irene L. King 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown}, (iF yes, give war or dates of service) 
No__| 18+20 A S. Tabler, Jr, Damascus, Ma, 


18. CAUSE OF DEATH [Enter anly one cause per line for 0}, (b), and (c)-] UNTERVAL BETWEEN, 


os OFATIMEDIATE CAUSE PULrpUra Hemorrhagica months 
he, / x DUE TO | 
Gould ap Ct SNE » Abdominal Carcinomatosis (Primary | 
ve rise ta i) i. 
Ne Gh uolng team r CUETO adenomarcinoma of the stomach) | ? 


lying cause last. (ec) 

Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
Generalized Furunculosis 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Haur a.m. While Nat wh 
p.m. ’ jat wark [} at work [ 


21. | certify that | attended the deceased fram J 820 _ 1960_, March 19», 1960that | last saw the deceased 


alive on March 18, wae Ae ; 19_60 and that death accurred at& O8M fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


yess] now 


(State) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factary, street, affice bldg., etc.) | 
\ 


MEDICAL CERTIFICATION, 


Racine - McKendree Boyer, 


Zid. LOCATION (City, tawn, ar county) {tote} 


Damascus, Md. 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JAY DIRECTOR’: ADDRESS 
Damascus, Md. 


—_ 


din by the funer 


] hours ofter death. Page 4 


Pages 1 and 2 should by 


Then please remove carbon papers. 


ransit permit. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wii 


retained by the hospital or attending physician. 


page 3 should be detached far use as the buri 
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3402 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


035390 


Reg. Dist. No. 


1, PLACE OF DEATH 


. INTY 
ec MARYLAND 


2. USUAL RESIDENCE oe} deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN (If outside corpor, LENGTH OF STAY IN Ib 
RURAL and give nearest lawn) 


OOF A. $ hr2 « 


9. STATE b. COUNTY 
ra ar la. ud g, ty tt. 
iF outside corporote limits, write RURAL and give/pearest town) 


IX Dames Cvs 


‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


S 
we 


d. STREET ADDRESS 


2697/2 floward hey e 


e. CITY OR TOWN {i 
© BNR PARE 
4D, | eo ne 


OR INSTITUTION Pes f reir KSA these » 


3. NAME OF First Middle Lost 4. DATE he 4 Yeor 
(Type or print) athe B ard WV Abit, PD DEATH Ma we ra 1960 
6. COLOR OR RACE ie MARRIED angie MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthday} [Months] Days | Hours] Min. 
+ |wivoweo 1] pivorceo C} | _/ yrs. 


10a. USI 


during, working life, even if retired) 


ey 


ASB (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


(Oe Cae 


tote or foreign country) 


. FATHER’S NAME 


Aes Tas ler 


La ved 
14, MOTHER'S ei NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL rite as iat 
(Yes, no, oF unknown) | More ain onda ot save) 65 (Ure 


Ne 


| (Pleety Aewis 
INFORMANT Address 
LA Peis. bese Fa) ecvr 


1B. CAUSE OF DEATH [Enter only one couse per the far (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


dln, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Slack 


os IMMEDIATE CAUSE (a) ix 2 dopo 
it 5 { x DuETO __ 
Canditions, if ony. which ®) tz LFeerk ee (vnteefey toed 3B apglese 
gove rise to immediote{ oS 
couse (0), stating the under: J 
lying cause last. © thes Lo fete fo 
ra Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. eae 
4 = MI 
2 
4) fe ves] NO 
E 1200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 16.) 
& |r CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Doy, Year 202. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
3 Hour 0. m. foctory, street, office bldg., etc.) | 
= Pm. 


alive an_. 


seu Dod 
SIGNATURE 


Marvin L. 


PHYSICIAN'S 
NAME (Type) 


Kolkin 


To. p RIAL, a ee i nerege 5 7 MS OF cE Generery ‘OR CREMATORY 72d. LOCATION (City, town, ar county) ___ (Stote) 
Kemotown, Mont. Maryilsa nd 
IERAL DIRECTOR'S SIGNATURE ADDRESS 00, 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
paren He. Ganben - Sas Ke yd DATE Wik TS Onttun £46, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sie: 


264! § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1H, 


FOR SIME 
HEALTH DE 


PLACE OF DEATH 2. USUAL RESIDENCE (Where doceered lived, If institution: Residence before Tamjsaon! 
a. COUNT — @. STATE 


b. COUNTY 
nny (AY ov, oe MARYLAND L mel 177) 
b, CITY OR TOWN (if outsigé corporete lingits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpore limits, write RURAI town) 


write RURAL and give/mporest town) 


57 Bu Thaw 
meee Ee Base NDT hasn cbe : 3 
d. NAME Of HOSPITAL OR INSTITUTION (if not in hospilal, give street ABdress) j d. STREET ADDRESS @. (S RESIDENCE 


‘Middle Last 
” DECEASED 
~~ ]9. AGE (In years ui UNDER T'YEAR| IF UNDER 24 HRS, 


(Type or print) Li : L, z la Ger Te 
lest birthdey) | Months) Days | | 


5. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH ER 24 | 
ae Hours [Min 


WA | woowe sg) ovorceo-]| 6/20/1887 72. 9. 38 ; 
100, JUSUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS oR INDUSTRY. Tl. BIRTHPLACE (Stete or foreign country) _ - Ler ‘CITIZEN OF WHAT COUNTRY? 


don8 dying most of working fife, even if retired) g 
Bo 2 q 


DEATH Mae / g 19Le~! 


ithin 72 hours after bag 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


wil 
~ 


ent 


W. ae aig fe Tucke a CIAL § =s ny REN @ 
AS DI U.S. Al ICES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 99. ix res 


pa | a ne es-Unknown| 4, tw vin (et) GF 27 Sh. a aa 


ye 


“| 18. CAUSE OF DEATH jnier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Beet eoAR en * Ate 


L--< AO / DUE TO 


Conditions, if any, ae {b) 
geve rise 10 imme: 
(2), sleting the underlying 


I in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


i 


|, and in f 


fe cause 


DUETO 
(ce) 


a PART rs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 
ae oS PERFORMED? 
e 
4 hi] yes [] NO 
© | 200. EXTERNAL CAUSE WAS «| 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Port | or Part of item 18.) _ - 
& | PRIMARY [1 or CONTRIBUTING [] 
| CAUSE OF DEATH. 
J | Doe. TIME OF INIURY “Moth, Dey, Yeor | 20d. INJURY OCCURRED | 2Ue. PLACE OF INJURY (Home, form, | 20%. (City er tewn) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) | 
Z atin. 19 jat work [_] at work [] ! 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fl Inquiry [4A and in my opinion 
death resulted from: Natural causes Es Accident (aul Suicide iB Homicide Oo Undetermined manner ) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A 
serv, Docu, Lbagwees A. 4— mp. ASSISTANT MEDICAL EXAMINER Cc DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in penci 
or its designated agent, prior to burial, cremation, or removal 


. MEDICAL EXAMINER: This certificate should be executed within 24 hours after - delay is necessary, 


A 
DEPUTY MEDICAL EXAMINER ia] L 
EXAMINER'S — -L0 
2 |_| NAME (Typo) ANAK» J fBhSs eAa rt Address (Sirest, city, town, or county) a AP, vars 
22 no _ CREMATION b. AK THEREOF 22e. CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Siete) 
MOYAL (Specify 
Buria 3/21/60 Glenwood Cemetery Washington, D. C. 
Ee 23. FUNERAL DIRECTOR es ~ ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
aries Robert A. Pumphrey Bethesda, Maryland |,,.. MAR 22°60 iy Boe 


ee 


ee 
ea 
$2 5 
pa 
oe 3b 
oF (1) 
so fD 
3 
2Bg5 x 
a 
Ef; 


If ony 
eo] 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fune 
a buriol-transit permit. File pages 1 and 2 with} 


¢ alang with form PM3. Page 5 moy be retained far 


MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


‘ertificate, writing the ward “‘pending™ 
jed ta the Chief Medical Examiner's Offic 


my 


cutel 
farwar 
TO FUNERAL DIRECTOR: Page 3 should be used as 


or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
3646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3599 


Reg, Dist, No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. IF institution: Retidence before admission) 
.-3 
Mont g omer PAARYLAND 0. STATE b, COUNTY 
b. ary ORTON Medes corporate Gmitt, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bethesda 57 Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7 ‘STREET ADDRESS e Et ta 
7701 Chelton BRK¥S Road ! 7701 Chelton Road ves] no 
3. NAME OF Fint Middle Lott 4 DATE Month Day Year 
(Type or print) Margaret Stafford TAYLOR Crm =60Mar. 27, 1960 
3. SEX 6 COLOR OR RACE [7- MARRIECHL. NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE to yeon IF UNDER 24 HRS. 
Female White widoweo{} — oivorceo] | Dec. 3, 1907 53 oe faery ier | ea nee 
10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ‘ 
Housewife Washington, D. C. U. 8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Stafford Mattie G. Perrie 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURTY NO. 117. WFORMANT Thi shand ‘Address 
No None Charles Taylor Same as Item #2 
18. CAUSE OF DEATH [Enter only one covte per line for (o), (b), ond (c).)] F INTERVAL BETWEEN 
TANT DeaTi Was cue. Coronary Occlusion Sudden 
“UA? / DUE TO r 
Conditions, if any, which »__Hypertension Years 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


couse lost, my 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTORSY 
MI 

= 

c YesQ]) note 

& [20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | item 18, 

3 Te oe ui TURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

| CAUSE OF DEATH. 

§ |20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

3 Haur o. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 2 ‘ot work [] ot w u 


21. I certify that | taok charge of the remains described abave, held on Autopsy [_], Inspection (KJ, Inquiry [5} and find that 
death resulted fram: Natural causes fx], Accident [1], Suicide [1], Hamicide [], Undetermined cause []. 


pup, CHIEF MEDICAL EXAMINER [] ioibd 
ASSISTANT MEDICAL EXAMINER [7] 
AMC (hn) FRA J. BROSCHART DEPUTY MEDICAL EXAMINER [3 wae 87, Lae 
720. BURIAL, CREMATION, [72b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
fat” 3/30/60 |Congressional Cemete Washington, D. C. 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A Pumphrey Bethesda, Maryland sareMAR 3 0 60 L 


, after death. Page 4 
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Foined by the haspital ar attending physician. 


Then please remave carban pap 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 35 g Bi 
v v 


2647 CERTIFICATE OF DEATH Reg. Dist. No215 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) d 


., COUNTY UAL R 7 
“Mon tgomery marviand || South Carolina COUNTY 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn 


Bethesda Rural) 3 days Lancaster LINAS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda Md. Woodlgnd Drive ves [1] NOM 


3. NAME OF First Middl Lost 4. DATE Mont ¥ 
DECEASED - bee janth Day ‘ear 


(Type or print) Marie Elizabeth TAYLOR bead = March 9 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED £1] i DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 


Female White widowed [] Divorced [] 12-2h-59 =e Mguthe oer Hours Min. 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


None None South Carolina U.S. 


13, FATHER'S NAME [" MOTHER'S MAIDEN NAME 


Charles W. Taylor Laura REEVES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Tes, no, oF unknown) UF yes, give wor or datec of service) 
No | None Father) Charles W. Taylor Same as #2 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) an Oxia min 


: Se DUE TO 
Conditions, if any, which #58 4 vf hteampn? : ' 

gove rise to immediate ¢ Fr = oe ay 7% os 

couse (0), stating the under. (/ DUE TO a 5: aie ra) 


lying cause last. Cy 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf DEAT} BUT NOT RELATED TO THE JERMINAL DISEASI 
ia 
Se Yt rh & (mona 
20a. ACCIDENT WAS UNDERLYING 20b. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour a.m. i Not while factory, street, office bldg., etc.) ! 
pm. at wark H 


MEDICAL CERTIFICATION 


M4 19.____, to. POV ;that | last saw the deceased 


alive on._9 March =, j urred ott DEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 
RIGCANS == GB. AVERY UT MC USN 
; Tc. NAMEJOF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 
SPM Ent T 3-/O~ 6, Memorial Park Lancaster South Carolina 


23. RALDIREGTOR'S, SIG we ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> Pumphrey 587 Wikconsin Ave. Bethesda Mi. iz MAR 1 4°60 Cnktun £. Kiasse 


9VvVVY YV XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3648 CERTIFICATE OF DEATH 


ll 


38594 


9. AGE (In yeor. [IEUNDER 1 YEAR]IF UNDER 26 HRS. 
; ast pirthdoy) [Months] Days | Hours] Min, 
White wivowen [) pvorceoC] | August 15, 1923 36 m2: 
Tos. YSUAI OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast oF ra even if retired 


Auto Parts alesman Automobile South Catolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Davis Taylor Elizabeth Carpenter 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT The Medical Record Address 


t, WO, OF unknown) [If yes, give war or daies of service) 
[' e . e The Clinical Center, Bethesda 1h, Maryland 


es Wi IL nascertainah!| 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


USA. 


= Reg. Dist. No. 
& AY en eae 2 ve Pera (Where deceased lived. If institutian: Residence befare admissian) 
MG z b. COUNTY 

ae Montgomery marrano | South Carolina é 

= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and oi nearest tawn) 

4 RURAL and give nearest tawn) eee s 

2 32 Bethesda 22 days Seneca 7/7 > : 

w2 te d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 

5 FSS A OR INSTITUTION: ON A FARM? 
= Clinical Center, Bethesda 1, Md, || Route # 2 ves [] NO 68 

e 
3 3. NAME OF Fir idl 4. DATE Ye 

a 8 BANE OF irst Middle lost be ‘Manth Day fear 
Sie ee as) Ralph Davis Taylor dard = March 2619 60 
£ =S 

= 2 S. SEX 6. COLOR OR RACE |7. MARRIED GR] NEVER MARRIED [-] | 8. DATE OF BIRTH 

3 

2 

3 

$ 

= 

3 

g 

3 

© 

a 

2 

g 

— 


y 


Then please remave carban papers. 


. 1960 that | last saw the deceased 


3 

8 

£ 

3 

° PART |. DEATH WAS CAUSED BY: 

s IMMEDIATE CAUSE (o)__ Respiratory failure« 

pa / G 3,0 DUE TO 

= Conditions, if ony, which w__Cerebral glioma 4 years 
3 gave rise to immediote 

3 cause {a}, stating the under- ( DUE TO 

g lying cavse last. a 

a s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. een 
= = 

2 on & ves Gt No[] 
- E [200. ACCIDENT WAS UNDERLYING C]__ ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Part Il of item ¥6.) 

y & | or CONTRIBUTING O1 CAUSE OF DEATH 

< & | UF einer, NOTIFY MEDICAL EXAMINER) 

S > 

g & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20F. (City or town) (County) (State) 
> a Hour a.m, While __ Nat while factory, street, affice bldg., etc.) | 

= L p.m, lat work (J at work J H 

© 

é 

a 

z 

& 

. 

- 

< 

a 

° 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Cn 26_ 5 0S rt pe ‘M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
The Clinical Center 3/26/60__ 
| National Institutes of Health 


© 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


: 3 Bias CREMATION, | 72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF caunty) (State) 
ge YER PM .| BDL) SLWVEC/E eva 
e eS CAA Tibiee _] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hee arta 0) Chaps ee ion ie MAR 2 9 '60 Cinthun £ Gans 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
3595 
3482 CERTIFICATE OF DEATH et an 


2. USUAL RESID re deceased lived. If 9 7- . Residence before admission) 
9. STATE 4 i 


fy 
WN (IF outtide de corpgfate limits, write PY oes ‘ond givg/nearsst pwn) Z 
MA: Vaae) 5 
é d. STREET ADDR! e. igen | 
GAO UCdfo woe 


. 


4 hours ofter death. Page 4 


MARYLAND: 


ied with 


c. LENGTH OF STAY IN Ib 


\ 


lled in by the funeral director, 
wld, i 


3. 4 DATE 
“ee ; last ‘Month Poy Year 
Fae Ole. Sor | Pram Ve) 
& g: wi 6. COLO} Sh CE MARRIED. OF BIRTH . AGE {in years |(F UNDER 1 YEAR] IF UNDER 2. 


bea eae Months! Days | Hours 


7 |wooweo o DIVORCED De eh) i o yrs. 
bets as 


PUD S a of work déne| 10b_ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statd or foreign country) 
het life, even if retired) SOV, a 
Bf x i 
13. FA ft im NAM 


fod ij ; 

A LOMA Zh 

15. AWAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECU; NO. 
Os 10. oF enknown) (UF yas, give war or dates of service} 


ar / none 


pers. Pages 1 and 2 sha 


tNTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line te oF (2), (b). and (c}-] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 2g LAAT, 
199. 6 DUE TO + 
Conditions, if ony, which ) 4 
gove rise to immediote 
couse {a}, stating the under. ( DUE TO 


Then please remove carbo: 


the registror prior ta burio!, cremation, or remaval, and in ony event within 72 hours oft 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


€ 

3 

a 
ete lying couse lost. © 
= 5 Gi Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= 2 4) < yes] No A 
rary = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
g2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ogs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
628 5 Hour a. m. ‘ While Not while foctory, street, office bldg. etc | 
e : 3 p.m. jot work [] of work 
3 3 21. | certify that | attended the deceased fram. WLS 198C that | last saw the deceased 
2 ‘ 
gs alive an_____. ied a Ee wee _, and that an accurred a ae fram the causes and an the date stated abave. 
[Os W ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2 ACTUAL mond y 

2 SIGNATUR D. wo. 264, i thee ’ Lhe yuh csaes Se Lit, 2260 
} / 
£oa2 
Dane PHYSICIAN'S 
822 NAME (Type)__PAUL Ve STARR. i datpae ale 6d. Pleney 
82° Zo. BURIAL, CREMATION, | 22. DATE THEREOF 

3 

a 


wena’ (Specify) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Arlington Nat*l, Cemetery Arlington, Virginia 


‘2da. REC'D BY REGISTRAR hin REGISTRAR'S SIGNATURE 


3/7/60 
eee ban esa ee ev Inc, stiVir spRING, MD, 


15M 9/58 AGUA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


To 


vate MAR 7 '60 nttun £ Fonsaa 


ay 


s Tand 2 with the State Board of 


jin 72 hours after death. 


P 
wy 


with 
ers 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit p 


‘ificate, writing the word “pending” in pen 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the 


< 
a 
4 
a 
= 


5M 7/59 


* 


By 


2 


tem lo Film 262 5-9-AXARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH No596 


LACE OF DEATH “|| 2. USUAL RESIDENCE (Whore deceesed lived, If insilulion: Residence before admission) 


. COUNTY, e. STATE b. COUNTY 
ye MARYLAND bret 
ae ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrife RURAL end givy/neerest town) 


1e RURAL end give 
KN . 
6 4 
4. NAME OF HOSPITAL OR IN: I {if gt in hospitel, give stpfot eddress) d= STREET ADDRESS: ~] @. 1S RESIDENCE 
ON A FARM? 

| f/OAL ty Teer LLO IL Le ves [7 no [a 
3. NAME OF Firs) last Dey — - 

DECEASED 3 

(Type or print) nA DEATH 


Ven te DLo 
IF UNDER 1 YEA iF UNDER 24 HRS. 


] 8 DATE OF BIRTH 9. AGE {In yeers 
aa Deys | Hours Min, 


aS 
6. COLOR OR RACE 


7. MARRIED [>Q] NEVER MARRIED [_] Sneanen 
wiboweD[_] ——bivorceED [_] At vs. 


BORAIEN 10b. KIND OF BUSINESS OR INDUSTRY Lf sake LaLa or foreign country) 
BORNE ORERA TSN. if 


andley Ford Heale 
P13. FATHER'S NAME han 


Mathew H, Gilbert 


12. CITIZEN OF WHAT COUNTRY? 


GES EE 


14, MOTHER'S MAIDEN NAME 


Josie Olsen 


ih WAS Bec asth ay iN Us. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown! | tyesgiveworordelesofsorvice)| 5117 40}1 0068 
no Dee: thatnd ff) Tena ates oS 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) TTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Undetermined ONSERREND DEAT 


|MMEDIATE CAUSE (e) 


Fo a 
vi re) DUETO 
Conditions, if eny, which {b} 
geve rise lo immediete couse 


(e), steling the underlying ( OVETO 

nee (6) 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. ee AUTOPSY 

PERFORMED? 

E 
3 YES no [] 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18,) ‘ 
| PRIMARY [or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 “20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) iv (Slate) 
5 Heee lee While __Net While fectory, street, office bldg., etc. | 
= 19 et work [ i 


21. I certify ther I took charge of the remains described above, held an Autopsy ix Inspection ie Inquiry [a and in my opinion 
death resulted from: Natural causes Oo Accident (ip Suicide fe) Homicide im} Undetermined manner (el 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
as oe Ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
erameieen's DEPUTY MEDICAL EXAMINER 3 Bea Ge 
NAME (Type) . y [5 qos J 4 Address (Sireet, city, town, or county) ss. 
22e. BURIAL, ins ia 22b. DATE THEREOF © \ 22¢. NAME 2 CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) {Stele} 
REMOVAL (Specify] - a 
outh Carolina 
TRANS, & BURIAL ae cit Si ih Cemetery Greenville, S Cc. 


23, FUNERAL DIRECTOR 


Ryn. E. PUP URES y IN ING, SILVER SPRING, MD. 


24e, REC’D BY REGISTRAR 


parMAR 1 7 '60 


24b. REGISTRAR’S SIGNATURE 


Cnthen §£, Hind 


M 2nU4 
ARYLAND STATE DEPARTMENT OF HEALTH (3597 


3 bes” OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~~ cf 
% 3 az 1 rine ee ert 2 usuat RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
we Sg - b. COUNTY, 
| Eee Montgomery Bee “Maryland Montgomery 
= Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 3 RURAL and give nearest tawn} pe 
* 52 Bethesda 2 years |5 7 Bethesda, 
2 a = d. NAME OF HOSPITAL (if nat in hospital, give street address) id. STREET ADDRESS @. 1S RESIDENCE 
oO = ee OR INSTITUTION / ‘ON A FARM? 
Rew 4 8604 Grant St. are Grant Street YS C1 NORE 
ee 
a: 5 3. NAME OF \\ Fint aoe 4. DATE Do y 
ae DECEASED oh OF 
a 20s (Type or prin!) gS ae \¢ Awe. TT. DEATH ave | tikes 
2 = 3% ug 
= 32s 5. 6. COUDR OR RACE | 7. MARRIED [[] NEVER M. B. DAFE OF BIRTH 9. AGE (in, yeors [i If UNDER 1 YEAR] IF UNDER 24 HRS 
2 a ss jay) th: Mit 
8 = sé re WA W wipoweo [] DIVORCE Feb. 5, 1897 63 yrs. arf ie 2 mes wn 
2 €éa. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 883 during mast of wayking life, even if retired) 
3. osaeees Housewife Texas U.S. 
‘se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fle: 4 5 
2 3 4 Hugh Calvin Douglas Carrie B. Coleman 
oe 
Poe 62) We 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ri . 17. INFORMANT 
f ate Woe oe alle RR, Sl I alae Sister ca ee ae OB, St. 
pa ts No | 465-18-9000 Mrs. Nancy W.Walson, 
3 gee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b)A x da. Md BETWEEN 
ee sae PART |, DEATH WAS CAUSED BY: CORES ay Ro tees 
12 ONES IMMEDIATE CAUSE (a} 
oid 
= gee 
Pe ats / 7 i. DUE TO 
2 > > As 
=a ano lgdachnoneit any rcechich er OVW Ea 
3 Zea gave rise to immediate 
35 gE cause (a), stating the under. ( UE ba 
oa lying cause lost. 
Stay a miiig coupe: laste — 
228 ae 5 Part Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. wasn 
2sors de 
Zu se 
2a505 alt Que. 
= £5 = 
oie 3 s | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
eee eieco & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zege— © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
ae! eo = 
3 i] 5 eae & [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. ids OF Us ere farm, 1 20F. (City or town) (County) (State) 
ae ray Hour a.m. While _ Nat while Saco emencnte ote) 
eaies = p.m. 19 Jot work [J] ot work 1) t Kh A 
aged n i 
z 323 21. | certify that (1) (this hospHal) attended the/deceased fram.4 a\._ GO. 1220, 10 y' ava 2) «19. OD, that (I) (we) last 
a= 
226 HS say the \deceased alfye an_ Dene ne 0), and that death accurred off f . , fram the causes and on the date stated above. 
F=6e8 zd Ui NATURE ib. DATE 
S25 2 a ‘ SIGNED 
apse 
Ofave 7 
o \t 
pa 2 
ao ae 
3 omm so a 
aah] co] . | 23Q\ DATE THEREOF 
2 >5 &? REMOVAL (5) 8 
cents Buria Mar 15,19% g 5 
eo. 24. FUNERAL aw $ we Aone M land 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4 - PUMPHREY Bethesda, Maryan , 
allyl, oat@MAR 1 6 60 Ohba £ $0 sve 


MARYLAND STATE DEPARTMENT OF HEALTH 


y yi gay), [Months[ Days | Hours] Min. 


{ \ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 gy 

> ae CERTIFICATE OF DEATH 0598 
7+ a“ pA bates a te 
3 2° 2. USUAL RESIDENCE (Where, deceosed lived. If inslifulipn; Besidencp befare admission) 
2 & o. STAT] ; 
—£ Be RATOWN (If autsigé corporot « €t gpiide corporate limits, arite~RURAL and 
g 32 "RURAL and give nearest fwn) 5 vey, : 
* i Silver Spring ¢ (HYP LU LTH 
= y= 2 > d OF HOSPITAL (If not in haspitol, give street oddress) gone ADDRESS, e. 1S RESIDENCE 
$ 24 GA PINSTITUTIS iF} ON A FARM? 
e ~ / ,. 
g 35 / 2LVL TALI SAG ELI PIT PE an- | SOO 
o ec A 
. 5 3. NAME OF “y Middle ls Lost 4 DATE Month Day Year 
a 3 (Type or print) \ Ww aD DEATH K 3 ] 19 0 
p cl 3.5 R at M MARRIED VER nee B. DATE Ps > ]9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiboweb () DIVORCED Shar. Dan 


L OCCUPATION (Give kind of wark dane| 


st 
during most “gases 
Yi FATHERS NAMI 
iia Qe Bc re pt . 5. ARMED FORCES? |16. SOC 


"Fa OF BUSINESS OR INDUSTRY 


IIE 


haurs after death. 


in and completely fi 


Then please remove-carbon papers. 


11, BIRTHPLACE OL Die count! <2 12. pen OF Yoo COUNTRY? 


14. MOTHER'S MAIDEN NAME 


SECURITY AUB INFO! 


= 
UZ 
2 
a 
Fe 
3 
2 
3 
© 
F-) 
2m 
6 
qo ae 
5 abs Yes, no, oF vn ‘wat or dotes of service) 
8 ots pee AUER EY 
3 3 Sj 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6), and (c)-] pea ner ee 
> ge PART |. DEATH WAS CAUSED BY: x y 
2 woes IMMEDIATE CAUSE (a 
sal r c we 
= £56 PY oe ero DUE TO 
° & . 3 qe 
= Bag eerditianss ear aetieh 6 Nass 
ae weie 6 gave rise ta immediate 
Se 2S 26 cause {a}, stating the under- ( DUE TO 
Sets, lying cause last. «) 
O16 eas sep eautenlest. 
328 5: mals Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
=} ban J Je 
e2asos O = yes] NOP 
= eas = | 200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
Zooe0 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Zees— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
it > ee = 
Z Og 35 & [20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Se 8 Hour 0. m. 1p [While, | Not while eciory ielioe), “etmesibsaay isle) 
Sie see = pom. jot work [] ot work 1 H 
ieee “ 2 i 
g ERS aie 21.1 certify that (1) {this ie fram.& 250 oF eg) fF ____. 19§%), that {1} (we) last 
Zg23 Hl 
on sas saw the deceased alive om\_4 J 27 ---- . and that death occurred Bint m the causes and an the date stated abave. 
2 4 
Htoa8 Ze. SIGN —N\ 22. DATE 
as ee ers ATENONC MED STAFF 34 4) SIGNED 
2u - 
PS ca M.D. | PHYS. Director C) PHYS. 1) 
ae 62 z Re. Ries iy ° 22d. ADDRESS ° 
25528 AME (Type) 7) 
Cee 
eae «=| | as eS Ee ee) ee ee 
cane 
>: ae 23a, BURIAL, Ge 37 23b_ DAE THE 0 OF GMETERL-OR CREMATORY ty) (Stote) 
R53 OVAL ASpecil ~ 
mi fe LTE WA PL. 
Eg ae & TEA Z 
eee) YX. [24. FUNERAL DIRECTOR'S CIA TUR ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S PNA URE 
SS i 4 ‘ * A 
VR AIS (4) Lee Funeral Home 300-A4th ®t. N.E. pare MAR 1 0 60 Clathan 2. 
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Then please remave carben papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wil! 
nding physician. 


retained by the hospital or oi 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


bad 


TO 
m 
TO FU 
page 3 shauld be detached far use as the burial-transil permit. 


VS ANS (4) 
TSM 10/57 


* 


090 


o 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 r gy 9 
3494 __ CERTIFICATE OF DEATH OES oo eis 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Resider 


1, PLACE OF DEATH admission) 
, COUNTY 


ite marviano |} STA 777 9 b COUN oN Tht ya 7 
b. ith oR pa life ae ofate limits, write = LenaTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL ond give neorest town) 4 
Vive Cap Some i? tAken eR 


d. NAME OF HOSPITAI pret in aS hs et wer eh: 5/1 g Home iia ‘STREET ADDRESS 


OR oe dele blprfie, je / §¢ fy / PAK Rol ST 


3. NAME/OF Middle lost 4. DATE Month Day Yeor 


fern Mie ALICE Toa S6N Beata PHGA 4 whO 


5S. SEX “h va RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. fete yer IF UNDER | YEAR) IF UNDER 24 HRS. 
ost bighgoy) [Months] Days | Hi Mi 
Ziel wioowen [) pivorceoQ) | UU AE 13 1873 Lr “pelle Rae ss) 


. 15 RESIDENCE 
ON A FARM? a 
yes 1] no 


epee USUAL OCCUPATION = bel. ‘Of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign coun! 12. CITIZEN a ‘COUNTRY? 
duringymbst of working life, even jf retired) dif y i 1, “3G 
Al Z 4 


13, FATHER'S NAME 


Vend Cpailehle Sie aa pete 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. Maa! ‘Address 
{et, no, oF unknown), {Ht yes, give wor or dotas of service) 
Q — =" ot Ml 
1B.” CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (C}-] OE BETWEEN 
po AND AN eA 
PART I. DEATH WAS CAUSED BY: 6 Dao oR 
__ IMMEDIATE CAUSE (0)_! ae: 


0,0 ; 
: pes ine Seeks DN scadogi etd 12 40 CL 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 
lying couse lost. te 
3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. mee AUTOPSY 
= 
S) ves(] no) 
= | 200. ACCIDENT WAS UNDERLYING [)__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part It of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
G [20c. TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or fawn) (County) (Stote) 
rat Hour o.m. White Not while foctory, street, office bldg. etc Vy 
g p.m. W Jot work [] of work 
21. | certify that | attended i deceased from. oe ., 19202, that | last saw the deceased 
alive on...f Fe = 12... and that death accurred ot? MM, from the causes and an the dote stated above. 


ADOR! treet, city of town, stote) DATE SIGNED 
DWE ee Mpbnucice Lt Afer (FED, 


ACTUAL 
SN ee Ne a AS ee re ee ee ee al ef 


mae M7. Oc eee Tak reete [ee “ad 


220. BURIAL, CREMATION, | Z?b. DATE THERE; Wc. € OF ERY OR CREMATORY. 72d, LOGATION (City Atownpr county State! 
DBD Mares % (9 G0| Ceckas/ Mele. Comedy, Yar (ple. Cr, Sel 
pra def é At (fA Le. EF . 


23. fis DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


2 Cothun (yall, AS CAA M AU AD sasgpy 14°60 | atten £ Hoan 


e 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 


ficate be executed a hours offer death. Page 4 


@ 


TO FUNERAL DIRECTOR: After 


me 


t MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RIA? CERTIFICATE OF DEATH 0850. 


gove rise to immediate 
cause (a), stating the under. (OVE 16 
lying cause last. ey 


wv. bidet AUTOPSY 


Parr il, CUR py MGs CONDITIONS CONTRIBUTI TO DEATH BUT NOT RENTED TO THE TERMINAL DISEA‘ CpNeITION GIVEN IN PART Ifa) 
PhO OL StS war, Coal 


ss 
3 : M iy pe Cee DEATH a usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
£3 MONTGOMERY MARYLAND |] °° MARYLAND ® COUNTY MONTGOMERY 
r] 7 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb ITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= 2 RURAL St jive _neorest town) A 
ae VER SPRING 28 yrs. ) SILVER SPRING 
22 =a {IF not in hospitol, give street oddress) 1 d. STREET ADDRESS e. B SG 
= / R INSTITUTION 
ae xe 7 HILLTOP ROAD 7 HILLTOP ROAD ves] noX) 
S 6 NAME OF Fiet Middle Lost 4 DATE Month Dey Year 
24 {Type or print) SIDNEY LS TRUNDLE DEATH March 22 19 60 
ee 5. SEX 6 COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [7] | 8. DATE OF BIRTH 2. PSAP SY PE wnpee YEAR] IF UNDER 24 HRS. 
ou. = 
auc MALE WHITE |wiooweo]) _oivorceo [] 9/21/82 yi alk rl oss (aga (ees lpm 
5° 
ed rl 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
823 during mast af working life, even if retired) 
eee Supervisor Clerk CRP Telephone Co, Maryland U.S.A. 
a 2 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
- HENRY CLAYTON TRUNCLE EMMA SAPPINGTON 
= * 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aE Femi seceesreseht STAT yor pee ops cles 0 sarid 4 : 
gf | 577-01-0922 |Mrs. Katherine B, Trundle, 7 Hilltop Road 
2 8 1B. CAUSE OF DEATH [Enter anly one couse per line far eye (©), 0 ims ibs) Spring, higaeuta: 
za PART |, DEATH WAS CAUSED BY, Ss 7 A 
oe af es [MMEDIATE-CAUSE & Cour ho ee 2 ia [4 e € Umoutt4 
£e A ad 
=e 2 x DUE TO z. Fi a 
s Canditions, if any, which "loses aclecos: = Chron Un le fer mine 
: 
a4 
¢ 
3 
a 
2 
2 
3 


cremotian, or remaval, and in any eve 


e buriol-tronsit permit. 


is certi 


page 3 shauld be detached for use a 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {State) 
While Not while factory, street, office bldg., cia i 4 
fat wark ([] ot work 


z 
fa 
= =comec ene FORMED? 
O}8 ; pure Coceuay ficteri Pak Poet 7 yes [] NO 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH aes. 
<4 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) ——_-— 
& |20c. TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED 
& 
g 


tes 22 to 7/40 2%, | that (I) (we) last 


— G9 te stated abave 
‘2b. DATE 
ED 
a uo [ARES er Bidrorn MEO Mar 22,1968 
] Md ADDRESS > 
L. Baw Leb: 


the State Boord of Health priar ta burial 


230, BURIAL, eon 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY oo Se a 
2 ” | 3/25/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
YY; ANC. 35 Be REGP Im RERGAR. | Be eeR TEARS siQNATURE 
) BBY; ZNC STINER SPRING, MD. [e ae F 


| 
a” $F. 
=a 
i 


jor, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 )3 691 
3659 CERTIFICATE OF DEATH Reg. Dist. No OLD 


2 1 Tr. _— a hs) agai {Where deceased lived. If institution: Residence before admission} 
U4 o . COUNTY 
& 358 Montgomery MARYLAND District of Columbia v 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g RURAL ond give nearest town) Rew 2 3 
3 $2 Bethesda (Rural) 34 days Washington AlX-< 
2 = d. CRMETTUNOKC AS (If nat in hospital, give street address) d. STREET ADDRESS. e rks’ 3 
5 £5 
‘38 OS!) y.8. "Naval Hospital, Bethesda, Md. 1723 34th Street N.W. yes [J] No 
& 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) John Frederick TUCKER beatH = March 12 1960 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe last birthdoy) [Months] Days | Hours] Min. 
:; Male white wioowen [J pivorceo [] 4-16-80 19 oy. 
ot 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired) y 
ey U.S. Navy U.S. Government California U.5; 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
° Ry Frederick A. TUCKER Nora REARDON 
zg 15, WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, na, or unknown) (UE yes, give wor or doles of service) 
4 |Yes lww T & TT 42 2577 | (Wife) Mrs. Mildred S: Tucker Same as #2 
9 1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ‘ 
§ IMMEDIATE CAUSE (o)_ Art 9 eo sclerotic Weart Disease ee A 
= 4 ) xe) DUE TO 
Con 


tions, if ony, which " Ay ero sclonosis % 
gove rise to immediate | 4 . ‘A 


couse (0), stating the under- 
lying couse lost. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. folae 


Walakeral Lower Lobe Preumon ie ves fd NOD] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. White Nat while 
lot work (] of work 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


tained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


J.W. DAVIS LT MC USN U.S. Naval Hospital, Bethesda,yd. 


é 


page 3 shauld be detached far use as the burial-tronsit permit. 
the registrar prior ta buriol, crematian, or remavol, and in any event within 7; 


Oo. Ro. tou CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ozs Te (City, town, or caunty) (State) 
SE ail ~Z6 __|Avlington National Arfington Virginia 

nd : YEG HARA R ADDRESS 2a. REC'D BH REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Devol 2224 Wisconsin Ave. Bethesda Md. DATE 5 60. Cithun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 42 5 3 
, 3485 CERTIFICATE OF DEATH is : 


—_i 


Reg. Dist. No. 


- . 
2 me! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttutlon: Residence before admission) ; 
Rs wi a. COUNTY : 
col a ) a MARYLAND 
po = \ y, YY Oy o Wi 
S b. CITY OR TOWNY Brate limits, write [¢. LENGTH OF STAY IN 1b i 
ef 5 RURAL ond give 1 
as 3 Aas Kt oh 5 © Dhes. 
= 2 |. ¢. NAME OF "HOSPITAL “it nat in haspital, give street address) . d. STREET ADDRESS @. 1S RESIDENCE 
so 6 yoy ST. OR INSTITUTION e § P os Pi ON A FARM? 
ee /? Was\use Gu Sou 5 \rorpiXs | SIORS 2 lace vs NOD 
2 £ NAME OF First YO Middle tost ‘4. DATE Menth Day Year 
ee ” DECEASED OF 
& (ype er print) AnwnSea ws Arv\ 4 “4 me OEATH 3 19Go 
3. SEX 6.COLOR OR RACE |7. marRieD [] NEVER MARRIED [yl 8. DATE OF 6 % AGE fin yson IF UNDER 1 YEAR[IF UNDER 24 HRS, 
4 ri). nthday) [Manths] Days Mi 
Sarl, wie wiooweo [) ovorceo tl} | Wawel, 2. /960 ' iy Ral in. 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) 


Aoderue favie Vid. 


12. CITIZEN OF WHAT COUNTRY? 


id campletely 


2 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
2 
5 
ey Xotohen Woavaave® Qun War kis 
15. WAS DECEASED EVER IN U. 5. Ax eee SOCIAL SECURITY NO, |17. INFORMANT | Address 

4 (Yes, no or unknown) (IF yer, Gve wor or datet 
2 ~ We eure ea \eevks 

18. CAUSE OF DEATH [Enter anly ane cause pe ‘se far {a}. (b), and {c). eon INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. (x WAS CAUSED BY; 
IMMEDIATE CAUSE (o} Dre aa 


Ao’ DUE TO a 4 | 
He) . hd bre 52 min. 


Then please remove carbon papers. Pages | and 2 should be filed with 


that the deoth certificate be executed wit! 
ys 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


Conditions, 
s gove rise ta immediate 
i cause {a), stating the under: { OVE TO 
a lying couse last. (©). 
x Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}[19. WAS AUTOPSY 
Xs] a ae MA 
2 ves] NO 
‘3 


200. ACCIDENT ere eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! af item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City ar town) {(Caunty) (State) 
Hour o. m. While __ Na! while foctory, street, affice bldg., etc.) | 
p.m, W jot work [] ot work [J H 


21.1 oki that | attended the deceased from,_.March....2__, 196Q_. to. March._....))., 19. 60,that | lost saw the deceased 
alive on___. March _____ hia 19.60. and that death occurred at_5.2152.M, from the causes and on the date stated above. 


z 
o 
< 
o 
= 
= 
ford 
o 
x 
i 
6 
g 
= 


AL DIRECTOR: After this certificate has been signed by the attend: 


retoined by the haspita! ar attending physician. 


ITAL OR ATTENDING PHYSICIAN. 


poge 3 should be detached for use os the burial-transit permit. 


{ ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURI YALL, mo. 10620 Georgia Aves, S.Sa,-MdeApril 2} 
PHYSICIAN'S . 
= NAME (Type) --.10620_ Georgia Ave. SeSe5-Md,..--- ees 
! 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
one (Specify) a < 
ore Cremation March 960 Washington Sane & Hospita akoma Pa 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY re BO ‘Dab. reSISHARS Pete 


we Robert A. Hare, M.D. Wash. San. And Hospital | are MPA26 © 
Vaart ‘) , .. . x 1+’ oO 


with the State Board of Health, 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


xecute the certificate, writing the word “pending” in pencil 


@.. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. & delay is necessary, 


plea: 


or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page: 


TODS 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


3651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


B02 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If Institution: Residence bafore admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery = ____ MARYLAND Mary. _ Montgome 
pb. eit CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN orporata limits, writa RURAL and give nearast town) 
write RURAL and giva naarast town) Lo 
| ss Ss Bethesda | 24 Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give sireot address) gd. STREET ADDRESS 


Suburban Hospital = os East Lennox Street_ 


3, NAME OF First ~ Middle Last DATE Month 
eta Or 
(Typa or print) DEATH 
| Henry Morehead Underwood 2 March = _—'19-: 
Ss. SEX 6. COLOR OR RACE 7, maRiueD [-] NEVER MARRIED PR] | 8. DATE OF BIRTH 9. AGE Ain years |F UNDER YEAR] TF UNDER 24 HRS. 


meatal Deys | Hours | Min. 


vhite 


dona during most of working |i wen if retirad) 


Colonel U.S.Army _ 


wivowep[-] _ vivorcen[-}| December 17, 1994 test on 


tOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 


rethred Kentucky 


¥2. CITIZEN OF WHAT COUNTRY? 


“ULS.A. 


14. MOTHER'S MAIDEN NAME 


Emma Younglove | 


13. FATHER'S NAME 


Robert Underwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT ‘a Address 
(Yes, no, or unkown} | (Ifyas give waror datasof sorviea) 


eee —_____|__yes__|Lt. Andrew F, Underwood (nephew) Ft, Bragg, N.C. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c). INTERVAL BETWEEN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY 
‘s IMMEDIATE CAUSE le) Coronary Occlusion : -. _|sudden 


420 / DUE TO 


Conditions, if any, which b)_ 
9aV8 tise to immadiate causa 

(a), stating the undai 
couse last. (e) 


16. SOCIAL SECURITY NO. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a a REFORMED? 

E 

S | ves o 

& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Il of itam 1B.) 

& | PRIMARY (1 or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 201. (City or town) | (County) ——SC«Steta) 

a Hour a.m. Whila __ Not While factory, street, office bldg., ete.) | 

2 ine 9 jet work ["] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy im inspection E} Inquiry [x]. and in my opinion 
death resulted from: Natural causes PE], Accident [_]. Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL /3 A i 
nor ae inh - pcp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Ive) Frank “J. Broschart Address (Sireet, city, town, or county) 2 March 1960 _ 
Wh LOCATION (City, town, oF country) Stete) 


MSM PTO PE: 


2a, ‘BURIAL, CREMATION, i, “DASE Wie FE Nes NAME OF CEMETERY C 8 CREMATORY 
Gems Ho. 
CO \heee 

Genito. FUNERAI eo "EEL 


a, ate ao 


24a. MART nt Ae mA res SIGNATURE 


1 ‘aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 360 3 
365 - 
“AN & CERTIFICATE OF DEATH a ik iie, als 
& 3 f PLACE | ort DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
5 b. COUNTY 
. 2 K Montgomery i eas tirgini ia 
& ed fb. CITY OR TOWN (IF outside Sao limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
£ 2 RURAL and give negrest town), an 
3 §2 Bethesda (Rural) 26 days Arlington DIAS 
2 a d. NAR BeT Besa (IF nat in hospital, give street oddress) d. STREET ADDRESS e. rE presteee 
= E 
2 nS OS) u.S8. Nava Hospital, Bethesda, Md. 1111 Army-Navy Drive Yes [) No fd 
2g 
£ ca J. DECEASED First Middle Lost 4. Ca Manth Doy Yeor 
x % (ype or print) — Walter Victor Rudolph VIEWEG DeaTH = March 20 19 60 
Bs 3 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [} |8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é bask birthday) [Months Min. 
‘ Male White |woowog over | 9-19-02 A Lawl Fine 
rey 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe during most of warking life, even if retired) 
U.S. Nav U.S. Government New York U.S. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
8 Rudolf VIEWEG Emma KLE IN 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 {Yet no, oF unknown) at Sah sve wor of dates of tervice) 
: Yes | 1524-193) (Wife) Anna R. Viwweg Same _as #2 
8 16. CAUSE OF DEATH ao only one couse per line for {a), (b), ond (c).] INTERVAL BETWEEN 
-! 2 ONSET AND DEATH 
a ; 3 
§ PART OAT ES ERE Say 7 yer Lisbove “F Afr bon Fog Meet oH 
= P| 39 x DUE TO ALA caiman 


* : cll 
Conditions, if any, which b) Rae icin Bek gag Ds 
gore tise to immediate, 4. 10 . 
= pel, 6 + wo 


couse (0), stating the under- } 
lying cause last, co I canker waeacd” 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA} DISEASE CONDITION GIVEN I ae 19. WAS AUTOPSY 
P te PERFORMED? 
(3 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE Pa L f- © Gisse a M.D. 
RSENS FH. O'CONNELL LCDR MC USN 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


i 

5 

3 z 

3 & 

oy 6 Bip Aiun rea Ka patty yes @ NOC] 
2 = | 20a. ACCIDENT WAS UNDERLYING[ | 20b. DESCRIBE oe ae OCQURRED. (Ener noture of injury in]Port | ar Part It pt item 

BS & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} (State) 
S 6 Hour a.m. rs While Not while factory, street, office bldg., etc.) | 

= = p.m. iat work [} at work [) ' 

2 21. | certify that { attended the deceased from_23 February, 19 60 to 20 March 19 ©Qthat | last sow the deceased 
‘e alive on_20 March ee 19.60 _, and that death accurred at JAM, fram the causes and an the date stated abave. 
> 

¥) 

2 

8 

ad 

5 

2 


2c. NAME OF CEMETERY OR CREMATORY 


ington National 


22d. LOCATION (City, tawn, or county) <2 
Arlington Va. 
‘2dq, REC'D BY Aisi 2b. REISE? SICNATURRE 


cireCMAR 24 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


> 
a 
= 


ae 
ee Wi ‘Gawler ‘s im 6 Pennsylvania Ave. N.W. Washington 


ith 


Pages | and 2 shauld be file; 


y a after deoth. Page 4 
in and completely filled in by the funeral directar, 


Then please remave carban papers. 


ned by the attending physi 


ransit permit. 


ed by the hospital ar attending physicion. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been 


5 
a 
© 
= 
3 
3 
3 
5 
D 
Hy 
8 
a 
3 
° 
5 
2 
3 
3 
= 
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3 
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in 72 haurs after d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3606 
3653 CERTIFICATE OF DEATH 


Reg. Dist. No. 
He Mecca r oe RESIDENCE ie, nig lived. If institution: Residence befare admission) 
c: b. Coy’ Ey 
MARYLAND: 
LLL IS Ge itil 
b. CITY OR TOWN (outside corporot cc, LENGTH OF STAY IN 1b « “220d Bae t Mee 212 tf rporote limits, write RURAL gAd give nearest 
RURAL ond give dearest tawn} x 2, - 
fO Cf <2 LF at 
d. NAMI OSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oR STITUTION - ON A FARM? 
LL Anka bi per lhiad vs oO 
3. NAME OF iT Middl lost . DATE M af 
DECEASED De o a : jonth Day ‘ear 
Pesaran be/ YA) 
5. SEX . AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS. 


lag-birthdoy) [Months] Doys | Hours] Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
durjng most of pen life, eves, if retired) 


FATHER'S NAME 


Zo. dl {77 j 


12. CITIZEN OF WHAT COUNTRY? 


_ 


y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(tes, no, or ontesn) OS ta ana ® Med rs burg 
LL O2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢).] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iS es | S 

IMMEDIATE CAUSE (a) 

" 
of 20.0 DUE TO a 

Conditions, if ony, which 

gove rise to immediate i 

couse {0}, stoting the under. (  OUE rs me ) 0, rs ae cane 


lying couse lost. tc) 
3 akr ll OTHER SIGRUFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT'RELATED TO THEVERMINALDISEASE Co tp GIVEN INPART Nia)]19. WAS AUTOPSY 
= 
Ss ves No 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBEHORY INJURY OCCURRED. {Enter saiieath injury in Port 4 or at Hl of item Geert? 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Not while foctory, street, office bldg., etc.) M 
= p.m. 19 lat work [] ot work 


21. | certify that | ottended the ee fram._. b- 29, 12d, to. oS eter / 96. thot | lost saw the deceosed 
alive on Ta beet eey deuck ee : and thot death occurred ot &. , from the couses ond on the dote stoted obove. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Ae Ly) enor 


PHYSICIAN'S 
NAME (Type) 


Ro. Bus L, CREMATION, | 22b. DAYE THER oe 
GAGVAL (Specityy7 


<AiE OF CEMETERY OR Med Goacl ‘3 i , oF county He 
23, FUNERAL DIRE ORs SIGNATURE Mite oF ‘2do, REC'D BY REGISTRAR | 24b. wean SIGNATURE 
Uf wah [lame Lh A oe Tne 
Nie +fige ie Onktun f. 


are AERA '6O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3654 CERTIFICATE OF DEATH 


—_ 


38605 


= 
& . Mi 1 et gatas a bee 2, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 °. 0. STATE b. COUNTY 
i MARYLAND .' cee 
Montgomery Arkansas ArkatiSas ° __ 
ee b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
B RURAL ond give nearest town) é - 
3 
i a days Almyra 4D X- 3 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 OR INSTITUTION, ON A FARM? 
: Md, _||_PO Box 215 ves) NOX) 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED F OF 
(type or print Karen. Faye Vos: DEATH March 2 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (MJ | 8. DATE OF SIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White —_|woowo —_ ovorctot) | January 27, 1950 | “HO =| "| | Rom] 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student None Arkansas U. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Vos Eunice Roberts 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


Fre naire erage fe a igere Grow ox Rol fr a} 
Ail '|_None The Clinical Genter, Bethesda 1h, Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BERMEEN 


in 72 haurs after death. 
baad 


that the death certificate be executed win lye 
Then please remave carban papers. Pages | and 2 should be filed with 


is PART |. DEATH MeolAte cause fo) Massive gastro-intestinal hemorrhage 2 weeks 
8 ot DUE TO 
22 Conditions, if ony, which ») Massive hemorrhage into lungs 2 weeks 
3 Eo gove rise to immediote 
i gs couse (0), stoting the under. ( OUE TO 
FetsP lying couse lost. (o_hente Leukemia 21 months 
z = 5 aa ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ntonwee 
Seass g a ae ae 
2a806 52. 5 yes] Nol] 
Fous & “| © [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
z > a OR CONTRIBUTING 1) CAUSE OF DEATH 
< §Le oa © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
5 °%8o a Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
zzErE g pom. 19 lot work () ot work ' 
i ots 
Sere 21. | certify thot | attended the deceased from... FB, 19.60, toMarch 2, 19.40that | last saw the deceased 
Sot Qa 
34 3 5 alive on Mareh 2, 1960.___, and that death occurred ot 2)0R, from the causes and on the date stated above. 
= ae ADDRESS (Street, city or town, stote) DATE SIGNED 
450%. ACTUAL 
gE £5 SIGNATURE ae Ge) ad mo. The. Clinical Center _____3_ Mar. 1960_ 
OReebeer mafia |tel| x ae National Institutes of Health 
oo 
eB a5 NAME (Type)__Laurence A, Gaydos, M.D. ___Rathesda-2)), Maryland 
™ 2 2 720. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
“a REMONAL ify) 
2 Pe ee ubttahisit 3/4/60 Almyra Cemetery 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGIST! ARS YOUN UN 
vs Als Robert A. Pumphrey Bethesda, Marylant., MAR 7 60 a ; 


eee <4 STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
~ 3655 CERTIFICATE OF DEATH id Sor te 


13606 


1. PLACE OF DEATH USUAL RESIDENCE (Where deceared lived. IF institution: Residence before admision) 
% Movegomer Y¥ t. MARYLAND uM AeyL Av b. COUNTY Montgo1 e 
| [7b CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || c, CITY OR TOWN (iPoutside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) a. 
y [A Hesd 4 5S dayo.-\|\XKen ON- 


ours after death, Poge 4 


ge 
3s 
a2 
28 a, NAME OF HOSPITAL (If nat in hospitel, give steel address) od. STREET ADDRESS . IS RESIDENCE 
=" A 4 OR INSTITUTION az yj i] vd A ‘ON A FARM? 
ao O74 Sy burhen f3pPi/@, 3755- How ARA Ve__| sO wR 
= 5 3. NAME OF First lbh oe Lost 4. DATE Month Day Yeor 
@ £3 (Type or print) 77 a Wagn eV. | ocean ZF 2B G 19 6D 
D> 
. SEX 5 £]7. 8. DATE OF BIR a 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z = 5.5 7 6 ar RAC! MARRIED [] NEVER MARRIED [] igs T pqee AGE, (in yoors HE UND! nS 
2 24 widowed 1) DIVORCED [| yes. veg 
ae 
Be eyes Too. USUAL OCCUPATION (Give kind of werk gone] 0b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Sigie or foreign a 12. CITIZEN OF WHAT COUNTRY? 
Cea ts ring most of warl Ra ete Si a ens; ° 
ere wem plaged. MAL pene CFS gh 
2 S25 13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
rit Bs 
2 9° ° 
es ey ToHhw  Adans WAGNER eed heek 
= 293 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ae ‘Address 
=: a ce ) (Yes, no. ge ynknown} {IF yes, give wor or dates of service) = a) 
eer ol: 19.0 S064 Do n- CUP gone : 
3 H ye 18. ae ray pence eons ea for (0), (b). ond (¢)-] INTERVAL BETWEEN 
2 Ore IMMEDIATE CAUSE (0} rey hate 
ap Saree U3 34 / DUE TO , 
= © : A404, 
= fer Conditions, if ony, which ype acta Ee rests 
$ BES gove rise to immediote 
cat geet Aas couse (0), stating the under. ( OVE ro A 
g eo oe lying couse lost. © agen Le Pind 
ry pe car cowin 1oz. 
2.2 . 6 2 ra Part Il. OTHER SIGNIFICANT ome  CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) WW. ae 
2gors = 
Heel (5 aeep 
~ a3 © © | 20a. ACCIDENT WAS UNDERLYING | 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port 1! of item 18.) 
a a & JOR CONTRIBUTING C1 CAUSE OF DEAT 
Zeses & |r erer: NOTIFY MEDICAL EXAMINER) 
oftte 2 
3 oEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
F5les & Maun While Not while foctory, street, office bldg., etc.) | 
EREl5 3 p.m 19 Jat wark [] at work [] ' 
eros 
2 ess 3 21. | certify that | attended the deceased from arch, 2. Sek 1962, to AZas chy. 29, 19LOthat | last saw the deceased 
<ee 
pa ei 3 5 alive on March 27>, 19. 60, and that death accurred ate 7AM, fram the causes and an the date stated abave. 
S si Os = ADDRESS (Street, city or tawn, state) DATE SIGNED 
BGC T i ram 4) 
ae ws & 7 SGNATURE AMAA | LA lk S: .- 35 S41 Delia. LALA, 1 Miv- ets BAG 60 
faze 
28225 PHYSICIAN'S, ( 
mest NAME (Type) A ET Cle App _luash ise (ee 
Ss: => Te. BURIAL, CREMATION, | 2b. DATE THEREOF To2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stole) 
PsRos REMOVAL (Specify) a 3 
=ee ge : : Kpr.-4,1960| Rockville Cemetery iontgomery Count 
— 23. FUNERAY DIRECTOR'S SIG! Pare ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ontben £. Hau 


15M 9/58 Q LE MTN LO: La Bethesda, 7 Md. .— | oa#AR 3 1 '60 
Y <— 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “SESE ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, casei 6 07 


1 


FOR STATE - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |iprace or pears “| 2. USUAL RESIDENCE (Whare decoosed lived, If institution: Residence bolore edmission) 
oe @. STATE b. COUNTY 
4 ye MARYLAND 
- CITY OR TOWN (if oulside ¢. LENGTH OF STAY IN% || €. CITY OR TOWN {If oulside corporate limils, write RURAL and 9) town) 
oy fate! Je RURAL and give ne ) t 
5 bife |X Say a 

TITUTION (if fot in hospital, give sire¢t address), d. STREET ADDRESS of + |e. IS RESIDENCE 
¥ \ f ON A FARM? 
Es 3G of = $ o Lac RP , ves (] No RA] 


3. NAME O} fist Middle Test "| 4. DATE “Month “Dey Your 
DECEASED ‘ ; | 


(Type oF priat) eee ML TEE. | BERTH Mer Sy 19690 


“5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED 47] | & DATE C ze ‘BIRTH m3 Su [IEUNDER 1 YEAR| IF UNDER 24 HRS, 
a ithdey) Months] Deys | Hours | Min. 
Crk WIDOWED [_] DIVORCED [_] #2) = AG ~/ G yrs. [3 


10a. JUSUAL OCCUPATION 
doge during most of working life 


— 


ind of work 
even if retired) 


] 1Db. KIND OF BUSINESS OR INDUSTRY | 
ears 


11. BIRTHPLACE (Slata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Las. 


13. ichas ‘S NAME 
| Meme deci b 
15. WAS DECEASED EVER IN U.S. ARMED F Lae 


(Yas, no, of unkown) | (If yasgivawarordetas of service) 


14, MOTHER'S MAIDEN NAME 


Lian oe Heol, aan 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


it, File pages 1 and 


"| 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (¢).] ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: fs L ‘. INSET AND DEATH 
IMMEDIATE CAUSE (a) eae ae . 


Conditions, if eny, which b) 
geve rise lo immediela couse 

(a), steling the underlying a 
suse %, ) 


§ o) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

& SS PERFORMED? 
3 ves [] no J 
i | 2De. EXTERNAL CAUSE WAS | _2Db. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury In Part | or Part Il of item 18.) a i, 

if & | PRIMARY C) or CONTRIBUTING I) 4 

i | CAUSE OF DEATH. 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa +farm, | 20%. {City or town) (County) (State) 
a Hour a.m, While Not While feclory, street, office bldg., alc.) | 
z ae 9 jet work [_] ol work [7] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_] Inspection fX{]. Inquiry [J], and in my opinion 
death resulted from: Natural causes Aaa Accident im Suicide O. Homicide (3 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 

evainteniinee g; La A MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
= ea DEPUTY MEDICAL EXAMINER [3] s— 20= 6a 
NAME (Typo) SLE AWK 7 e Times CCAD rE Address (Streal, city, town, or counly} 


JURIAL, CREMATION, | 22. PATE THEREO 22. vane CEMETERY OR CREMATORY 72d. YOCATIONACity, town, of country) __—*(Stele) 


agri” 3/aa Co leq Sant, ow e@ale Mc. 


23. Fi AL DIRECTS ‘ADI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 7/59 Io Ee Gitte. On l (le, wal DATMAR 2 8 '6D (ew a 
Sous be 207246 7XV3 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial 


Ae ANRon li ie DEPARTMENT it? oe in —BALTIMORE, 18 () 3 60 8 
3516 * CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE Sricigeeidal z on RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oe Montgome MARYLAND Maryland °°" Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 1 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) — 
Rockville 4 Saeey. Chase 


d. Oy teen aoe {IF not in hospitol, give street oddress) yo ee | 
#YBton Nursing Home 


|. NAME OF ry Middle ait 4. bate Doy 


hese AWM 2 Lovisn Wheeier|® Wparch § wO 
a 6. COLOR OR RACE 


7. MARRIED [1] NEVER MARRIED [-] |8. DATE OF BIRTH ie GE (In years if UNDER 1 YEAR] IF UNDER 24 HRS 


[Ww wivowen fx} bivorceo ED) | ieee, 47 LEFE ba ig Map| opr ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. @/RTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


falefheNe GPerALrer| Telpehone Go. LINCEOW Age. Fhe 


13. FATHER'S NAME 4, te MAIDEN NAME 


Lows Gre Helen MAULe Sion Mair! oct LAW D. 
IN. 5S. ARMED At, S? 


15. WAS DECEASEDEVER | te SOCIAL SECURITY NO. INFORMANT Address 


tet a -H3 Noes ina Dome Records 


18. CAUSE OF am [Enter only one couse Cnabred Tine for (0), {b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: jectahe ONSET ANDJDEATH 
IMMEDIATE CAUSE (o} 7 
331% i ora 


DUE TO 


Conditions, if ony, which rs 2 9) Zo ‘he 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ©) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Bike ns Fad 


yes] No =} 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


y after death. Page 4 


Then please remave corbon papers. 


DUE TO 


o 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ste) | 
p.m, 19 fot work [] of work [[] 


MEDICAL CERTIFICATION. 


oes yi 19.6 Ghat | last saw the deceased 
1D Oe) and that death accurred atZZJ0A , fram the causes and an the date stated abave. 


site hihan D, oe, 2 GIN eeu le Bh af fo 


+--+ 
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=, 


Name ify) William D. Aud Zo AE ae 
ee aed Cigpeiny ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, (Stote) 
Bur-Transi 3/11/60 Mt. Pleasant Cemete Rockland, Massachusetts 


23. fai re ae TURE Al Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert “mphrey Bétfésda, Maryland tig 10°60 Citta £46 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEFA DEPARTMEN NT OF HEALTH BALTIMORE, 18 
. 4 FilmG OF DE: EAT G3sGil 
3 ems 11 ee ERTIFICATE, Ol EAT Cac Reg. Dist, a 


1 reat DEATH 2. eee (Where deceased lived. If institution: Residence before odmission) 
a o. STAI b. COUNTY ‘ 
Mont gome ry MARYLAND New Jersey Essex 4 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) TH ry 
Silver Sprang’ - 
d. NAME OF HOSPITAL (If not in hospito!, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
olesville Road 64 Whittingham Place Yesifal ea 
3. NAME OF Fiest Middle Lost 4. DATE Manth Doy Year 
DECEASED» a OF 
ype or print) MAE HallidayWILLIAMS DEATH tac A Zz wHao 
5, SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MakaiED BR/| 8. DATE OF BIRTH 9. AGE lin rears [IFUNDER I YEAR| IF UNDER 24 HRS 
° . lost birthday] Manths| Dc He Min. 
Female | White |yobitd —_ osstsita 7 a2 ™ | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Mousa 1, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife ae Lod! Ireland UK U.S.A. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 F 3 
365g . _ CERTIFICATE OF DEATH Boor 


Reg. Dist. No. 


Ww es oS eau 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admissian) 
a. COU : aes a. STATE b. COUNTY 
¢. LENGTH OF STAY IN Ib || . i CITY OR TOWN (If autside corporate limits, write am ae give nearest tawn) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes []_ NOX] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type oF print Diane Sada Witt DEATH March 6 19 60 
5. SEX 6 COLOR OR RACE 7. maRRIED[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Manths] Days | Hours] Min. 
yes. 


Female White 


widowed [1] DIVORCED [], 


March 18, 1957 


10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None District of Columbia U. Ss Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklyn R. Witt Thelma Stansbury 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, Al RV 2 INFORMANT Add: 
Fs aetna | Ne getene odie SIS ee ee NO The Medical Record *“" 


No None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (<).] INTERVAL BETWEEN 


PaRT |. DEATH was CauseD BY: Massive Gastro-Intestinal Hemorrhage S 
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National Institutes of Health 
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220. BURIAL, CREMATION, 
up Specie) 


22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 


3/9/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
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. pate MAR 9 60 Cihen S. Kash, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Py 
co) 
S 
© 
= 
a 
s 
‘o 
5 
3 
ed 


F 
= 
a) 
3 
2 
2 
° 
= 
= 
e-} 
© 
z 
3 
> 
s 
& 
a 
€ 
5 
8 
2 
2 
5 
€ 
S 
a 
= 
z 
ce 
> 
£ 
Oo 
e 
s 
i) 
° 
= 
> 
rr) 
H 
o 
© 
S 
3 
a) 
8 
2 
2 
ro 
2 
S 
8 
£ 
& 
< 
4 
° 
= 
y 
PA 
4 
a 
a 
= 
3 
& 
Zz 
D> 
z 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH Vpne 
3614 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3659 CERTIFICATE OF DEATH 


\e 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country} 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


United Brick Co Washington, D. C. | US 


14, MOTHER'S MAIDEN NAME 


Mary Thompson 


«= 
a 1 RUACE OE Penta 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
°. °. b. COUNTY 
Soe soe Mary land Mont gome 
3 b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 

2 vb Bethesda 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
2 T OR INSTITUTION if ON A FARM? 
2 XxX Road 8102 Maple Ridge Road ves) NOR) 
6 . NAME OF First Middle lost 4. DATE Month Year 
. < (Type or print) ANDREW Ww WOLTER DEATH March g "” >» 19 60 
es 5. SEX 6. COLOR OR RACE | 7. mARRIED ff) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeor [IE UNDER TYEAR ue 2S. 

5 s jours] Min 

2 ‘ wipowep (] Divorced [F) 11/14/1904 55 yn. re bin 

§ 

3 

2 


‘13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
atrceyeeion.— (isonie ters te oa) 
| Unknown Frances Wolter-wife-same_as 2d 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c). le INTERVAL BETWEEN 


INS! T 
PART I, DEATH WAS CAUSED BY: CZ, Pees, ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) ee ee 
SCO) A 
40, / DUE TO ‘ Kn W 
Conditions, if ony, which (b} Z. é eb ee ed Es ea/ 


gave rise to immediote 


Then please remave corban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, 


ATTENDING MED. STAFF SIOHED 
ay. Z ae # wo (ARE “director (] Pus. 0 


Le 


é Z os 
EMSC AN 


NAME (Type) 


/ 


. T. Joyce Sec Me pt £2 dee le loethaste 


i 
& couse {o}, stoting the under, ( DUE TO 
g*s lying couse lost. te) 
385 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1. WAS AUTOPSY 
Ras = 
440 4) < vis] No] 
Pies = | 200. ACCIDENT WAS UNDERLYING F)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
ged & |r citer, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County} (tate) 
of gy 8 Hour 0. m. While Not wail factory, street, office bldg. ete.) | 
rs ~ = Pm. Ww at wark [7] of work ; 
a eiel 7 4 
3 is 21. | certify that (1) (this hospital) attended the deceased fram.____. ; fg, ta“! [hawk 2a,., 19.42 thot (I) (we) last 
o Bs 4 
: 3 saw the deceased alive on Duered 2, Whed, and that death accurred OS eM. fram the causes and an the date stated above. 
263 220. SIGNAJURE 22b. DATE 
35° 
Pa 
oes 
£a2 
3 
be 
Va 
° 
& 
8 
a 


Ls ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, ar gounty) (Stgte) 

3 purftare” | 3/10/60 Gate of Heaven Cem. Silver Spring, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE eed: M land 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VB AIS (4 Robert A. Pumphrey Bethesda, Mary oaTqJAR 4.0 °60 Cutan £ Fawr 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division @ GB fsticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03615 
HEALT ], PLACE OF DEATH = os Boe ~~ ‘ij 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residence before ic 
a. COUNTY e. STATE b, COUNTY 


Health, = 
Ss 


__ MARYLAND _ pret Aim 
rate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give he = town) 


Pb. CHT OWN (if outsi 
write fy ‘AL and give neeres/fown) | 
/. | : ‘ 
d. NAMMOF HOSPITAL OR INSTITUTION/iif not in hospital, give stréat pons || jd. STREET ADDRESS “Ge ~ 1S RESIDENCE 
/ ON A FARM? 
mk € 

Ee oo > wn ee. Se ves bg] NOT] 
3. NAME OF First Middle Last | 4. DATE Month “Dey ‘Yer 


DECEASED ” 


or 
(Type or print) Hee L ae | DEATH g 96-0) 
es . AR Cte ‘Shier PS ag eee 
5. SEX 6. coiar opfc 7. MARRIED £4 NEVER MARRIED , DATE OF BIRT, 9%. aan IFUNDER1 YEAR| IF UNDER 24 HRS. 
“ = Y) | Months| Deys Hours | Min. 
Mate thot wivowep [_] DIVORCED Oy alee é -/ 464 | 


igh oY. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) +—~—~| 12. CITIZEN OF WHAT CO 
jona during mos! of working lifa, even if retired) 


p ‘ 
Preck Adres | Rr | peke 8. 
‘gs a Ae 14, MOTHER'S MAIDEN NAME ee! - ___ 


1s. WAS ote EVER IN U.S. ARM ‘CES? 17, INFORMANT . 
(Yas, no, or unkoWh) | (Ifyesgiva werordafos of servica) 


16. SYCIAL SECURITY NO. 
| Wl Borge | Lewis 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


1 Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Z Beek. tern 
+) 
4 Yn DUE TO 
Conditions, it aay, which (b) 


g0Ve rise to immadieta couse 
(a), stoting the underlying (~ PUETO 
cause best. (e) 


This certificate should be executed within 24 hours after ~ we delay is necessary, 


ing the word “pending” in pene! 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
ee eee, PERFORMED? 
= 
4 yes [] no 
© | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 1B.) = a 
a & | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20, (Cily or town) ~~ (County) ——~—~S*S*« Stn) 
5 Fat Hour a.m. While Not Whila factory, streal, office bldg., ate.) | 
Ms p.m. 19 at work [] at work [] 


! 
i 

21. I certify that | took charge of the remains described above, held an Autopsy ‘in| Inspection irl Inquiry bt and in my opinion 

death resulted from: Natural causes ey Accident C1. Suicide Oo Homicide oO Undetermined manner vay 

CHIEF MEDICAL EXAMINER [7] 


yo pk ee Fite f> ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
HA DEPUTY MEDICAL EXAMINER ee }j y 
EXAMINER'S = —_— = 
NAME (type) A 4 t/< a Bre Sere ey anal Address (Street, city, town, or county) 3 g q 


or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages--end 2 with the State Board of 


please execute the certificate, 


7 MEDICAL EXAMINER: 


RIAL, CREMATION,| 22b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcountry) ——~—=«(Slele) 
REMOVAL (Specify) 
Burial 3/14/60 Mount Olivet ¢ 

23, FUNERAL DIRECTOR ADDRESS rae. REC'D BY REGISTRAR | 246, 


VS, AISME x. 
5M 7/59 


REGISTRAR'S SIGNATURE 
are MAR 14°60 | Cotten f Poaua 


M. Re Etchison & Son; Frederick,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 6 i 6 


3488 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i er see (Where deceosed lived. If institutian: Residence before admission) 


mnt 


0. COUNTY 


ond maRYAND | 1 a eer Jo he b. COUNTY 
Toroiniaeoe ie ore eee 


b. CITY OR TOWN [if outside corporate wri c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL 1 


RURAL and give neorest town} ; 
Jakomea Leak, LE Ares LiGilvez Dperag 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. es RESIDENCE 


OR INSTITUTION ; ON A FARM? 


Washing aR  ¢Hesp||! s0y%ss Kagewoed AvendgveD oy 


. NAME OF First ‘ Middle Lost 4. DATE Manth Day Year 
fee XEN Alichelas \R om Sam feeh 4/19 GO 


$. SEX 3 RR RACE,] 7. MARRIED [] NEVER MARRIED [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Months] Doys | Hours] Min. 
Male Zeeck |mioower py dvorceo /-/-6 


yes. 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duging most of working life, even if retired) ‘ 
[eeAuce Mcecharsf-|_ Self-employed Geeece- FP im elie ar? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas “ARGS L7eh te MANTZOURAS 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Mig ne: et tetnetn) (it yon, give wor o¢ dates of tevice) : E . Soe 
no. | none Mts. (nathe Z. teers e435 Elgtweed 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (R), ond (c)-] mo AN INTERVAL BETWEEN 
< NG « EAT 
PART |. DEATH WAS CAUSED BY: " eer) 
IMMEDIATE CAUSE (0) NE YU ‘ 
; 479 Ve E Te 
| i A Che 
Condifions, if ony, which to 
gove rise to immediote 
couse (a), stating the under- ( OUE TO 
lying couse lost. ‘a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |T9. Neeroeene 


ves] Nol) 


oa: after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


%2 haurs after death. 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Haur 0. m. A Wile @ aca Reel hte foclory, streel, office bldg., etc.) | 
p.m, jot work [] at work [J 1 


21. | certify that (I) (this haspital) attended the deceased from... See ee Vo fina. Sg 1936.0, that (I) (we) last 

saw the deceased alive apd ond that death accurred od: . fram the causes and an the date stated abave. 
TURE 

50) Se ane ANNE Dea AL fern HE 


22c. PHYSICIAN'S 


NAME (Type) OLIVER E, THOMPSON 


MEDICAL CERTIFICATION 


‘2b. DATE 


toined by the haspital or attending physician. 


may de re! 


23a. BURIAL, Gee allleisy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
Bunty “| 3714/60 FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 


24. FUNERAL DIRECTOR'S SIGNATURE Al 


APYREY TBS. SILVER SPRING, MD. | HART'S BO ee ee 


the State Board af Health priar ta burial, cremation, ar remaval, and in any even! 


page 3 shauld be detached far use as the burial-transit permit. 
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